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Editorial 


THE TURNING-POINT YEAR— 1924 — 
MAKES POSSIBLE A CONSTRUC- 
TIVE 1925 


The capabilities and capacities of the year 
1925 are of utmost moment and concern to 
every one. 

With exactitude the year just ended, 1924, 
may well be called the “turning-point” year 
whose pasing his brought every one of us face 
to face with what a skilled and experienced 
down state physician called “A layout dead open 
and shut.” 

A definite trend towards recovery from post- 
war hysteria is supplanting many mushroom 
evils. This was to have been expected in a coun- 
try that is always reasonably stable. 

Two outstanding notes sounded in 1924 and 
that 1925 is depended upon to deepen are (1) a 
long needed recess from legislative activities and 
the puzzling noise of unsound lobbies, and (2) a 
return to a few policies of thrift and economy. 
The satiated public began realizing dimly that to 
throw money broadcast lacks the thrill of gen- 
uine humor. For a time the American public, 
intoxicated by high wages and quick turnover, 
in its exaltation tossed around cash like the 
proverbial drunken sailor, both to the worthy 
and the unworthy and without any discrimina- 
tion. 

The entrance of the year 1925 finds these 
pseudo bonifaces quite in the notion to stop these 
foolish largesses—in fact, ready to close up and 
take a nap. Consequently, for lack of the milk 
of indiscriminately dispensed cash, it is un- 
doubted but that 1925 shall see many a blinking 
white soft nurtured parasitic charity shrivel and 
pine for lack of milk. 





A FRUITFUL NEW YEAR! 
As men reckon time and circumstances, an- 
other unit has achieved its limit, and made way 
fer a successor. That the coming crowded twelve 
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months will bring a generous allottment of “The 
Land of Heart’s Desire” to all the members of 
the medical profession, and to each of its friends 
is what the Editor of the Intinois MEpicaL 
JOURNAL would have come to pass. 

The one magic carpet furnishing dependable 
transportation to the heights of human happiness 
and material success as well as to ethical satis- 
faction continues to do business with the same 
old pattern, under the same old sign at the same 
old stand. Resolved into a common medium the 
result reads “Hard work for first principles.” 
This means of course the abolition of all destruc- 
tive tendencies towards socialism in medicine, 
bureaucracy in government and the rescue of 
medical ethics from the encroaching bogs of 
selfishness, personal preferrment, topheavy spe- 
cialism, and poorly balanced medical education 
of the younger generation as well as from the 
venomous octopus of lay dictation of the prac- 
tice of the healing arts. 

Any sane American will admit that the job is 
heavy even for the burden bearing shoulders of 
doctors in the greatest country in the world. 
Neither one alone, nor scattered, sparse groups 
can poise the weight. What confronts the medi- 
cal profession is the traditional “Long pull, 
strong pull, and pull together.” 

This is the time honored way of getting rid 
of stumps, stones, and other handicaps in a pio- 
neer country. The Pilgrim fathers used their 
biceps in lieu of the dynamite of the present day. 

Until a little human dynamite in the shape of 
a steelbound ironclad working ballot box up- 
heaval of existing legislative conditions, made 
by the medical profession and its allied crafts, ap- 
pears to clean out lay-dictation from the statute 
hooks, the doctors will have to content themselves 
with minor protest. 

Already encouraging signs of revolt appear 
against the political yoke that makes every tenth 
citizen a public official and a public charge 
against his fellow tax payers. The signs are 
small and faint like the tender green of the 
first herbage, peeping out at the close of a Jan- 
uary thaw. Publication of the income tax regis- 
ters sounded a warning note to the ears of the 
most sluggish. It is not enough however to hear 
and realize danger in the distance. 

THE THING TO DO IS TO GET OUT 
AND DISPLAY A LITTLE FOREHANDED- 
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NESS! As the early settlers in the Illinois 
country would remark of current conditions, not 
only are the barbarous braves on the warpath, 
but already “The Indians are howling round the 
stockade.” 

Massacre of civilization and all that this por- 
tends to the human race is imminent unless some 
sector of the population rises and makes defense 
of the humanities begotten in the tortuous years. 
It would seem fitting that this task should de- 
volve upon the medical profession and truly 
theirs should be the responsibility if negligently 
these men and women, tacit guardians of the pub- 
lic health and welfare through their own choice 
and desire, shall calmly slip into the ranks of 
those “who having eyes see not, and having ears, 
hear not.” 

When the greatest democracy the world has 
ever known lay panting in its early moments of 
delivery that rare patriot Patrick Henry, speak- 
ing of the situation between the colonies and the 
mother country, remarked: “Gentlemen, it is 
natural for man to indulge in the illusions of 
hope, but I know of but one lamp by which any 
feet can be guided and that is the lamp of ex- 
perience.” 

A tyrant with a power even more arbitrary 
than that one against which Patrick Henry 
pleaded has the civilized world by the throat. A 
plague as fierce as any Black Death that ever 
swept medieval Europe laps at the gates of hu- 
man peace and prosperity—a spawn of the Lord 
of Misrule and the Queen of the Prostitution of 
Patriotism. 

St. George is dead and cannot slay the dragon. 
Alexander and his Bucephalus have passed into 
the chasm that holds Perseus, and other heroes of 
mythology and antiquity. The task lies at the 
door of the doctor’s office. None other is sought 
in time of stress but those who heal the body and 
seek to heal the mind. On every hand medicine 
and her acolytes find themselves expunged in 
part, their rights disputed and their privileges 
arrogated. Whose is the fault? 

“God helps those who help themselves.” The 
axiom is poignant. So too is the parable of the 
unworthy steward. And so while it is a fallacy 
to wish a happy New Year to a profession sitting 
by in comparative quiescence while it permits 
the debauchery of the greatest of the mortal arts 
—the healing of the sick and the preservation of 
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the well—truly it is but duty and kindness to 
say to these earnest men and women : 

“The hour is here. “The price of liberty is 
eternal vigilance.’ The preservation of the science 
of medicine is vigilant protection from her pro- 
fessors. On the shoulders of the medical pro- 
fession rests the responsibility of civilization’s 
welfare. Only through lifting this burden, 
shoulder to shoulder can future happiness of any 
length be assured the motley mass of mortal 
men.” 

That this is done is the hope of every thinking 
man and woman. Through the doing will come 
a fruitful New Year. 





THE ILLINOIS STATE MEDICAL S0O- 
CIETY MADE UNPRECEDENTED 
PROGRESS IN THE YEAR 1924 

The influence of the medical profession in 
Illinois has been more stabilized during the year 
1924 than during any preceding ten-year period 
in the history of the Illinois State Medical 
Society. 

At least this is the contention of those who 
have watched, for many years, the upward 
struggle of organized medicine. 

In view of which a brief epitome ‘of achieve- 
ment, for which the Illinois State Medical So- 
ciety may claim credit, is both in order and of 
interest. 

Judged by its concrete effect upon the medical 
profession in Illinois, doubtless first place must 
be ceded to the upholding of the constitutionality 
of the Medical Practice Act of 1923. Within 
the past month this has been upheld in detail 
by the Supreme Court of Illinois with the result 
that more complete legal safeguards than any 
before attained have been erected for the pro- 
tection of the sick and suffering. 

Next should be placed that advantage ac- 
quired recently and which Illinois shares with 
other states, and is derived from the new of- 
ficiary of the American Medical Association, in- 
cluding as it does new general manager, editor 
and trustees. We are all fortunate that there 
should have been chosen men of so keen an 
insight as to what the rank and file of the 
medical profession wants, and with so profound 
an appreciation for their needs and so scrup- 
ulous a regard for their personal and professional 
rights. 

Perhaps the broadest opportunity which has 
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been opened to the men and women of the Illi- 
nois State Medical Society for 1925 lies in con- 
structive tasks with lay organizations having 
interest in health, education and preservation. 
This means work. It means sacrifice on the 
part of the men and women who do the work. 
It means a long step forward in the campaign 
to raise health standards in Illinois. 

New Year’s day, as well as Thanksgiving day, 
provides things to be thankful for. New Year's 
day should mark an honest appraisal of both 
assets and liabilities, and of opportunities as 
well as handicaps. An orgnization such as the 
Illinois State Medical Society, dedicated to the 
service of science and humanity, should be 
frankly grateful for the chance to labor shoulder 
to shoulder with all who have concern for the 
lives of our citizens and the public health. 
Here, then, are specific opportunities for service. 
Organizations that have manifested a spirit of 
friendly co-operation to our suggestions and a 
willingness to give the best that they have of 
energy and devotion and faithful endeavor for 
the best we can give them. of scientific direction 
and unselfish service, are many. The list in- 
cludes the Illinois Federation of Women’s Clubs 
which has entered into an agreement with the 
Illinois State Medical Society for constructive 
health work from the community angle. The 
Federation, through its department of Public 
Health and Child Welfare, is giving major place 
in its year’s program to the stimulation of 
community responsibility for health, Among 
the projects to be fostered by 70,000 club women 
of Illinois with the active aid of Illinois physi- 
cians through the respective county medical 
societies, is a series of health conferences under 
the supervision and approval of these county 
societies. 

2. The Illinois Society for Crippled Children 
which has entered into a formal agreement to 
work in conjunction with an advisory committee 
appointed by the council of the Illinois State 
Medical Society and to handle clinical work by 
the approval and co-operation of the county 
medical societies. 

3. The American Exposition Palace, the 
world’s largest and most modern exhibition 
building at 666 Lake Shore drive, from May 2 
to May 9 will hold a National Baby Congress 
and Health Exposition. The promotional de- 
partment of this institution states that as a 
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matter of good business policy this vast project 
could be undertaken only if its ethical, educa- 
tional and scientific direction were sponsored and 
supervised by the Illinois State Medical Society. 

4. The Illinois Manufacturers’ Association 
which, in conjunction with the Illinois State 
Medical Society, has organized and is sponsoring 
in professional and industrial circles the Asso- 
ciation for the Promotion of Periodical Health 
Examinations. 

5. The Illinois Tuberculosis Association, 
which is co-operating closely in the conduct of 
its clinics, the campaign for the Periodical 
Health Examination, and the conduct of the 
School for Instruction in Tuberculosis. 

6. Thirty-three superintendents of public in- 
struction in counties, townships, and municipal- 
ities who have applied to organized medicine for 
assistance in the carrying on of health pro- 
grams in the public schools. 

?. The State Department of Health, partic- 
ularly in its departments of County Health Work 
and Child Hygiene, which has shown a disposi- 
tion to work out its programs for the coming 
year with the counsel and co-operation of the 
State Medical Society. 

8. The Public Health Committee of the 
council of the city of Chicago, and the Chicago 
Department of Health, which, before putting to 
vote its proposed ordinance for the control of 
the mentally deficient, submitted this to the 
council’ of the Chicago Medical Society and 
through the chairman of its sub-committee, 
Alderman McKinlay, expressed itself as anxious 
to work out such measures in the way which the 
medical profession construed to mean the great- 
est public benefit procurable that is compatible 
with scientific advantage. 

9. The Illinois Association of Graduate 
Nurses which, through its public health section, 
has shown a most constructive and friendly 
attitude toward educational projects launched 
by this society. 

10. The Infant Welfare Society of Chicago, 
which, in its program committee, has indicated 
a willingness to plan with the Chicago Medical 
Society a joint project which shall properly 
care for the needy and promote the welfare of 
children of all classes. 

The local units of the American Farm Bureau, 
the State Council of Parent-Teacher associations, 
and those various civic, social and volunteer 
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organizations doing health work in the state 
which have turned to the Illinois State Medical 
Society for help and guidance. 

This is but the beginning of the movement 
which it is reasonable to believe may reach every 
organization in Illinois concerning itself with 
educational or legislative work in health, welfare 
work, and other methods of engaging the popular 
interest and support. 

There is a long road ahead. It will not be 
an easy road. But co-operation will make the 
traveling possible. Already a great momentum 
has begun towards congenial, harmonious, for- 
bearance, both within and without the profession, 
towards those achievements which count for 
strength and sincerity of ideals and the glory of 
service, not only for the year 1925, but also for 
those years that shall follow. 





STATE MEDICAL SOCIETY TO SUPER- 
VISE BABY CONGRESS AND 
HEALTH EXPOSITION 


The National Baby Congress and Health Ex- 
position that will be held in Chicago from May 
2 to 9th, 1925, during National Baby Week, 
under the direct supervision of the Illinois State 
Medical Society, is an epochal undertaking of 
great interest and importance to the public and 
to the organized medical profession. This exhi- 
bition is the outgrowth of a service of confer- 
ences held between representatives of the Council 
of the Illinois State Medical Society and officials 
of the American Exposition Palace, on invita- 
tion extended by the latter. 

The American Exposition Palace, an institu- 
tion sponsored by and occupying the entire main 
floor of the new $10,000,000 Chicago Furniture 
Mart, 666 Lake Shore Drive, conceived the idea 
of presenting a great popular health exposition, 
especially featuring child health, with strict ad- 
herence to ethical and scientific standards. The 
proposal was brought officially to the attention 
of the Council of the Illinois State Medical 
Society with the invitation to the Society to 
assume full and actual supervision of all matters 
affecting the medical phases of the Exposition. 

Following preliminary conferences, the Coun- 
cil of the State Society, in special meeting at 
Quincy in December, 1924, approved the project 
in its general aspects, outlined policies to be 
observed, and appointed a special committee to 
carry on further negotiations and to effect a 
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definite agreement, provided that satisfactory 
terms were arrived at. 

The Medical Committee has had numerous 
conferences with the officials of the American 
Exposition Palace with the result that a thor- 
oughly satisfactory agreement has been reached, 
the outstanding points of which are as follows: 

(a) The Illinois State Medical Society, 
through its committee, appointed by the Council, 
shall have full supervisory authority over all 
exhibits, demonstrators, programmes, etc., to the 
end that the exposition shall be organized and 
operated in full accord with ethical and scientific 
standards of the medical profession ; 

(b) The Exposition shall be operated on the 
“not-for-profit” plan ; 

(c) The Illinois State Medical Society shall 
not be financially obligated in any manner what- 
soever. 

(d) The medical committee shall have super- 
visory authority over the medical Director and 
any other official or individual attached to the 
exposition staff whose duties relate to or affect 
the medical organization or conduct of the expo- 
sition; or the publicity retro-activity. 

With the preliminary arrangements completed 
it was deemed advisable to create a Medical Ad- 
visory Board and accordingly invitations were 
extended to and accepted by the following of- 
ficers of our National, State and Chicago Med- 
ical Societies : 

SCOPE OF EXPOSITION 

Everything ethically and scientifically sound 
that relates to the health, comfort and safety of 
our people, has a logical place in this exposition. 
Exhibits, demonstrating programmes and confer- 
ences in which both commercial and non-com- 
mercial organizations, associations, firms and 
individuals will participate, will be developed in 
such manner as to make them of greatest educa- 
tional value and general usefulness. 

Invitations will be extended to all organiza- 
tions, associations, institutions and individuals 
whose activities relate to the safeguarding and 
upbuilding of health and life to contribute educa- 
tional exhibits. Special efforts will be made to 
assemble the best of such exhibits from all parts 
of the country. 

Exhibits which may be styled “Commercial 
Exhibits,” for want of a better designation, will 
embrace approved foods and beverages; wear- 
ing apparel; heating, ventilating, lighting and 
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sanitary equipment; household furnishings, ap- 
pliances and utensils; athletic and sports equip- 
ment; medical, surgical and public health appli- 
ances, preparations, and equipment; insurance, 
life and health ; public safety and life-saving de- 
vices; everything for the baby and, in fact, 
everything that contributes to the health and 
physical well-being of our people. All such ex- 
hibits will be restricted to those conforming to 
the standards and requirements of the Supervis- 
ing Medical Committee. 


A REAL OPPORTUNITY 


Heretofore, expositions of this character have 
been operated, in most instances, with the med- 
ical profession as an incidental consideration 
rather than a prime factor. Naturally, full re- 
gard for ethical and scientific standards could 
not be expected. In most instances they have 
been promoted for financial profit or with some 
idea of political advantage. Seldom, if ever, 
have the educational opportunities been properly 
developed or fully realized. Far too often have 
they been taken as representing scientific medical 
approval with consequent disadvantage to scien-_ 
tifie medicine. 

This exposition is, therefore, the opportunity 
for the medical profession to place such dem- 
onstrations on a sound basis and we should 
accept this responsibility with the determination 
to see it through to a successful conclusion. 

Furthermore, the fact that a great organiza- 
tion such as the American Exposition Palace 
should rest its decision to hold a baby confer- 
ence and health exposition upon the approval 
or disapproval of the medical organization, is 
additional evidence that discerning organizations 
as well as thoughtful individuals are more and 
more disposed to accord the medical profession 
the recognition and respect to which it is right- 
fully entitled. It is our privilege now to dem- 
onstrate the wisdom of those so disposed. 

It is, of course, the intention to make this 
exposition an annual event and thus to reap 
the greatest possible scientific advantage from 
its many features. For instance, to many thou- 
sands of babies, and adults, too, it will be the 
annual opportunity to check up on their physical 
status, to detect deficiencies in their early stages 
and to cause their correction in proper season. 
Needless to say, no medical treatments or pre- 
scriptions of any kind will be given in the 
various exposition demonstrations. It will be 
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an inviolable rule that the rights of the family 
physician shall be strictly observed and that in 
every instance where medical attention appears 
to be necessary, the subject will be referred to 
the family physicians for furthr examination 
and required attention. It is a certitude that 
strict adherence must be made to this policy if 
the exposition is to be a successful annual event. 

Every member of the Illinois State Medical 
Society should take a personal interest in this 
exposition, the first to be presented in Illinois 
with full recognition of the rights, ethics, and 
standards of medical profession. Undoubtedly, 
it presents opportunity to establish popular 
health demonstrations on a sounder basis and 
to afford the public more dependable informa- 
tion and advice on matters pertaining to medical 
science, personal and public health. It merits 
our best efforts. 





UNREST IN THE COLLEGEOF SURGEONS 
The following from the Indiana Medical Jour- 
nal, November, 1924. 

* There has been a growing unrest and a spirit of 
dissatisfaction within the ranks of the American 
College of Surgeons which finally ended in two 
petitions to the Board of Regents, signed by 
prominent surgeons from various parts of the 
country, asking for certain changes in policy and 
management. Among the principal complaints 
are the following: That too many men are ad- 
mitted to Fellowship that do not meet the re- 
quirements as originally laid down by the College, 
and that the College should adopt more rigid tests 
as to character, training and intelligence of can- 
didates ; that the membership includes men who 
have not the highest ideals because they are either 
fee-splitters or generally reputed to be paying 
commissions under one guise or another, and that 
the College has made an effort to clean house; 
that men who have been reported unfavorably 
by a State Committee on Credentials have been 
admitted, and that these men do not measure up 
to the original standard and many of them are 
immature; that there has been too much prose- 
lyting of members and that there is too much of 
a tendency to build up a large organization with- 
out enough attention to the character of the men 
composing it; that the members of the College 
are not sufficiently conversant with the financial 
affairs of the organization and are entitled to 
know more in detail concerning the receipts and 


January, 1925 


expenditures; that there has been undue and dis- 
tasteful publicity in connection with the clinical 
congress held each year. 

The petitions have been given attention by the 
Board of Regents, who have issued a statement 
in which for the most part they have answered 
the objections made. Hereafter each member of 
the College will receive a printed copy of the 
treasurer’s annual statement setting forth in 
detail the income and expenditures. The ques- 
tion of publicity is controlled by a committee, 
and the Board of Regents promises that publicity 
shall be kept within proper scientific and profes- 
sional limits. The policies of the institution are 
formulated by the Board of Regents and carried 
out by the director-general who is responsible to 
the Board of Regents for his action. In the opin- 
ion of the Board the director-general has acted 
loyally, wisely, and impersonally in the interests 
of the College as a whole, and he is not permitted 
nor has he attempted to substitute his judgment 
for that of the Board on matters of policy. 

Concerning the question of immature surgeons, 
the Board calls attention to the fact that seven 
years’ experience in surgery subsequent to gradu- 
ation from medical school is required by the Col- 
lege for admission to Fellowship. One is led to 
infer that there have been no infractions of this 
rule. The Junior Candidate plan, or as some 
have termed it, the waiting list of the College, 
has been condemned, but the Board feels that 
the raising of the standard of professional effi- 
ciency and professional ethics within the field 
of surgery will be more successful if the young 
men can be brought directly within the sphere of 
influence of the College inasmuch as professional 
habits, particularly those within the field of 
ethics, ordinarily are formed within the first few 
years after graduation from medical school, and 
during that time the College will fulfill a worthy 
purpose if it urges these young men to adopt these 
ideals of professional efficiency and propriety. 

The criticism concerning the low minimum 
standard for hospitals that receive the approval 
of the College is met by the argument that an 
effort should be put forth to bring all of the hos- 
pitals of America up to the minimum standard 
before formally raising the standard. There is 
no specific answer to the complaint that some of 
the hospitals that have been admitted do not even 
come up to the minimum standard and do not 
come up to the provisions of the College which 
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require that membership upon the staff of hos-_ 


pitals be restricted to physicians and surgeons 
who are (a) competent in their respective fields ; 
(b) worthy in character, and in matters of pro- 
fessional ethics, and that in this latter connection 
the practice of division of fees under any guise 
whatever is prohibited. As a practical method 
of assuring itself that the staff of a hospital does 
not practice the division of fees the College re- 
quires that the entire staff sign a resolution or 
pledge not to engage in this practice. The Board 
admits that in some instances it is possible that 
the pledges are loosely signed and that in others 
they are broken. The Board states that where 
reasonable assurance can be had that members 
of a staff of a hospital do practice the division of 
fees the College refuses approval of the hos- 
pital, or if the hospital previously has been ap- 
proved, drops it from the approved list. The 
Board very aptly says that “the College is under 
both moral and legal responsibility to act upon 
reasonable grounds in thus disapproving hospi- 
tals.” In reality the approval of a hospital is like 
the approval of men for membership in the Col- 
lege, which should be withheld when the slightest 
suspicion attaches to the candidates. Taking hos- 
pitals or men into organizations in order to re- 
form them is bad business. 


We are very much in sympathy with the re- 
quests in the petitions (a) that more rigid tests 
as to character, training and intelligence be 
adopted: (b) that candidates rejected by local 
committees be not reconsidered for from three to 
five years except with the sanction of the Regents ; 
(c) that proselyting be stopped; (d) that there 
be immediate ejection of all those who divide 
fees, and announcement to the profession of such 
ejections. All of these complaints have received 
due consideration at the hands of the Board ex- 
cept the latter, and that presents a problem hard 
to solve because of the difficulty of proving that a 
member practices the division of fees. In this 
connection we feel disposed to suggest that the 
fee dividers of every community are known, and 
general suspicion seldom is unwarranted, even if 
actual proof is unobtainable, so that if such men 
are taken into the College, no matter what their 
promises may be, the College runs the chance of 
harboring within its ranks men who will not live 
up to their obligations. There is a trite saying 
that “the leopard can not change its spots,” which 
has been paraphrased, “Once a fee divider always 
a fee divider.” 
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If the petitions filed with the Board of Re- 
gents of the American College of Surgeons by a 
number of the most prominent surgeons in the 
United States bears fruit, as seems probable, and 
the College more strictly adheres to its published 
principles, we shall have cause for general ap- 
probation and appreciation, for there is a real 
need of an improvement in the general standards 
of the profession, moral as well as intellectual, 
and the public ought to know that there is a dif- 
ference between the honest, conscientious, well- 
trained surgeon and the purely commercial oper- 
ator. The Board of Regents can not overlook 
the statement in one of the petitions “that there 
is a widespread impression that the present mem- 
bership includes men that have not the highest 
ideals, who are either fee splitters or generally 
reputed to be paying commissions under one guise 
or another, and there has been no evident effort 
to clean house.” Neither can the Board overlook 
the assertion that there is a conviction that many 
of the men admitted do not measure up to the 
original standard and that many are immature. 
Furthermore, there is no use in dodging the state- 
ment that the College can take a long step to 
reinstate itself in the confidence of its original 
members by getting rid of dishonest members 
who are recognized as fee splitters, or those who 
pay commissions, and will do a distinctive service 
if it adopts higher standards for the recognition 
of hospitals, and if it pays more attention to qual- 
ity and less to the quantity of work done in and 
by hospitals. The demand made in one of the 
petitions that no hospitals admitting patients of 
fee splitters should be approved, is worthy of 
consideration. 

The concluding paragraph of one of the peti- 
tions is worthy of the serious consideration of the 
College and is as follows: “We believe that the 
American College of Surgeons has achieved so 
high a place in the profession of America that too 
much effort should not be given to the develop- 
ment of the numerical and financial strength at 
the expense of dignity, sound selection of mem- 
bers and a genuine idealism in professional stan- 
dards.” 





PEORIA HOSPITAL PROTESTS AGAINST 
BEING CLASSIFIED BY THE 
COLLEGE OF SURGEONS 


Peoria, Ill., December 15, 1924. 


To The Editor: I am enclosing for publication 
a copy of the resolution proposed by Dr. O. W. 


> 
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Simpson, and approved by the St. Francis Hos- 
pital staff at their regular monthly meeting, on 
November 6, 1924. 

Dr. Harold A. Vonachen. 

The following is the resolution : 

WHEREAS: a representative of the American 
College of Surgeons visited the St. Francis Hos- 
pital of Peoria in June, 1924, and gave no inti- 
mation that the standard rating of the hospital 
would be reduced, and 

Wuereas: on Oct. 1, 1924, a telegram was 
received by our Reverend Mother from the Di- 
rector of Hospital Activities of the American 
College of Surgeons, Dr. M. T. McEachern, stat- 
ing that the hospital would be rated conditionally 
for 1925; this being the first communication re- 
ceived from the College of Surgeons after the 
visit of their representative in June, and 

WHEREAS: a member of the staff of St. Francis 
Hospital entered into correspondence with Dr. 
MacEachern, a promise over his signature that 
the full standard rating of the Hospital would be 
maintained until December 15th in order that 
the Hospital might find out what was wanted and 
be given time to comply with the same, and 

Wuenreas: the American College of Surgeons 
in violation of the promise given by its Direc- 
tor of Hospital Activities has caused to be printed 
in the public press, and in its official magazine, 
a surgical journal widely distributed throughout 
the United States and Canada, a list of hospitals, 
giving the St. Francis Hospital of Peoria a re- 
duced conditional rating, therefore be it 

REsoLveD: that the Staff of the St. Francis 
Hospital demand that the American College of 
Surgeons omit the name of the St. Francis Hos- 
pital from any of its lists hereafter, and be it fur- 
ther 

REsoLveD: that if a representative of the Col- 
lege of Surgeons visits the Hospital that he be 
denied admittance and be given no information 
concerning the Hospital. 





SUBSCRIBE FOR THE MEDICAL HIS- 
TORY OF ILLINOIS 


Sold on subscription. Order your copy now. 
Surely you will want to have in your medical 
library this written record of the work of your 
forebearers. 


Elsewhere in this issue will be found order 
blank. 
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LAY DIRECTION OF MEDICAL EDUCA- 
TION 


The College of Medicine of the University of 
Illinois is a shining example of a paradox. It 
is run by laymen. 

This situation suggests that if a layman can 
run the medical school, why should not this same 
principle be applied to the other colleges? Why 
not have a dentist run the school of engineering ? 
If special fitness can be dispensed with in one 
of the technical departments, why not in all 
the others? Why not, indeed, try rotating the 
deans of the various colleges of the University 
of Illinois? This thought is commended to 
the president of the University of Illinois, in 
all good faith. 

An automotive engineer who has never driven 
a motor car would be an anomaly. Were he to 
search for a position as head of the department 
of manufacturing design in a factory his search 
would be painfully fruitless. Yet this is the 
situation—or rather, its parallel is one of the 
fundamental weaknesses of current medical edu- 
cation. 

Theorists rather than practitioners hold the 
reins. The mental pabulum fed the medical 
student is far from a balanced or even an ef- 
ficient diet. The equilibrium between the lab- 
oratory and the clinical work is sadly upset. 
Much is heard of research, and relatively little of 
bedside ministration. The remedy is plain. 
Medicine is not an exact science. To an even 
lesser degree is the practice of medicine an 
applied science. One who has not learned the 
practice of medicine can hardly be expected to 
achieve the best results in the directing of edu- 
cation whose end-product is presumed to be the 
treatment of human ailments. 

One of the monkey-wrenches thrown into the 
generator of efficient medical education is the 
Sheppard-Towner law. One of the nfany obnox- 
ious feature of this law is its administration by 
a “bureau” composed of laymen. The contacts 
of this law with juveniles are practically all of a 
medical nature, yet the administration of this 
law is in the hands of personnel devoid of med- 
ical training and to a large extent without par- 
ental experience. 

Could a condition be more absurd? 
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SHOULD THE MEDICAL PROFESSION 
CONTINUE UNPROTESTINGLY TO 
AID AND ABET THE MISCAR- 
RIAGE OF JUSTICE? 


Tue Maxtmum Penatty ror Maximum Crime 
Escarep By Leopotp AND Logs. MEDICINE 
PLAYED THE CatTsPpaw TO PuLL THE CRIM- 
INALS Our or THE Noose. THe MepicaL 
Expert Witness Orren Brines Disrepute 
Upon THE PROFESSION AND A Get-AWAY FOR 
THE Law BREAKER. 


Justice, debauched by the law, stands stripped 
and shamed on the Illinois prairie. That the 
process was abetted through the technical aid 
of the medical profession brings to mind that 
famous French courtesan who finally yielded her 
virginal loveliness to the importunities of her 
kingly admirer when he entered her apartments 
at dead of night and “disguised as a doctor.” 

If ever one profession was manufactured into 
wholesale catspaws by another, it is the medical 
profession when the legal profession takes hold 
of it and drags it into court as an “expert wit- 
ness.” In fact, the “expert witness” has almost 
become one of the popular professions and it is 
assuming proportions where the menace will be 
as great to the welfare of the public as is that 
of the chiropractic and the advertising “men’s 
disease” quack. 

Slowly, but surely among the thousands of 
doctors who practice medicine instead of testi- 
mony there is arising a spirit of revolt calculated 
to throw a bomb into the bank account and the 
egotistical pomposity of the man whose phar- 
macopeia is vested in his vocabulary and whose 
psychological perfection can encompass the 
prevision of the mechanics of creation of the 
solar system. 

For that prostitution of the science of medi- 
cine that makes of this mother science a mere 
handmaid of the practice of the law, both ethical 
and spectacular, the profession of medicine has 
but itself to thank. And because of this, to a 
certain degree the medical profession as a whole 
must hold itself responsible for those miscar- 
riages of justice where the verdict of the jury or 
the sentence of the judge shows plainly a bias 
veered through the supposed expert testimony of 
the medical witness or the smattering of medical 
phraseology or angle of false medical outlook 
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acquired by what is in many instances a brilliant 
legal mind. 

That a man is a brilliant or a learned lawyer 
does not make him even a good horse doctor, ex- 
officio or per cognoscenti any more than an 
expert surgeon is qualified to sit as judge in a 
hearing involving keen clear knowledge of law. 
As a matter of fact even in such a parallel the 
physician might seem to have the best of it, 
because ethics and logic are taught with a more 
thoroughness in his preparatory course than 
physiology is taught the student of law. The 
doctor handles minds and cures souls to a great 
extent in his every-day practice. The most 
learned judge is a poor exponent of the veriest 
“first aid” more often than he is not. 

Yet in the trial of two Chicago youths, self- 
confessed and publicly proven guilty of one of 
the most appalling and revolting crimes of civili- 
zation, the long suffering back of the science of 
medicine was almost broken in two in order to 
effect a mitigation of punishment upon the two 
lads. 

It is true that both of them were under the 
voting age. Yet each had passed the limit of 
self protection as permitted by the statutes of 
Illinois for its female population to possess legal 
protection over its type rights as vested in the 
so-called “age of consent” ruling which within 
the last fifteen years or so has been raised to the 
extreme limit of eighteen years. Nor was there 
shown anything according to the winnowing of 
evidence that revealed that the two culprits had 
had any more heart in the prosecution of their 
hideous violence than if they had been tying tin 
cans to the tail of a helpless cat. Here were 
two over-indulged, badly spoiled boys who had 
never known anything but ease and luxury and 
who had as successfully exhausted all normal 
amusement as if they were a pair of sated 
caliphs, old at eighteen. They were “bad boys” 
in the old fashioned sense, “dirty boys,” if one 
will, filthy of mind. 

Any mature individual who has ever handled 
growing children, whether boys or girls, learns 
the inevitability of the appearance of certain 
instincts and the necessity for proper control at 
the start. These two offenders against the moral 
law and the physical law stated that they had 
frequented the society of questionable women at 
so early an age that they were already weary of 
the so-called “manly vice” and that to get a 
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“thrill” out of life it was necessary to kidnap 
and murder a neighbor boy. 

Whereat a great flood of medical testimony 
and learned opinions were let loose upon the 
court and avidly sucked up by a public eager 
for vicarious lechery. Freud, Krafft von Ebing, 
Havelock Ellis, modern judges and interpreters 
of the insane perversions of the medieval sin- 
ners were quoted from, dissected and used as 
stepping stones for the exploitation of men of 
the Iaw, men of the expert witness type, and the 
edification of mobs who stormed the court room, 
until the senile old building itself almost gave 
way. 

That the lads were of unsound mind, that 
those who kill or commit rapine should be ex- 
cused if their mental forces fail to register and 
that a million doctors would be willing to prove 
it was the treadmill of debate that surged back 
and forth and back and forth for about one 
hundred and one days. 

In the end the two boys were sentenced to a 
century in prison. They escaped the rope. Their 
youth and their physiology excused their psy- 
chology. Medicine, through the alienist, the 
analyst and the expert witness had again helped 
the law to turn the trick for the wealthy culprit. 

At least that is the way that eighty per cent 
of the men in the street argue. These discus- 
sions cast no credit upon medicine as an upholder 
of civic rights and community protection. 

The easiest thing in the world is to swear a 
man crazy. Those dark chambers that lie in the 
soul and mind of every human being, behind 
locks of varying security cannot be proved to 
their depths by present day alienists or lawyers, 
and when justice hinges on such dredging, jus- 
tice must expect submersion in filth and 
chicanery. 

Capital punishment is a moot question. In 
her adolescent days Britain used the axe with the 
efficacy of the Turk and his scimitar and the 
race prospered fairly well. It has been said in 
truth that what England does is to lessen the 
period between the commission of a crime, the 
proving of the offender and the punishment 
meted out. 

If this is the reason why Britain maintains a 
reign of law as against what certainly has be- 
come a reign of lawlessness in many parts of 
America, then there can be found no fault in 
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this instance. The entire case was opened, 
heard and ended in about 101 days. 

If ever capital punishment should be admin- 
istered by man, wherever could be found an in- 
stance that demanded so exactly the extreme 
penalty? Despite all the mitigating circum- 
stances that might be argued, pro and con, the 
fact remains that here, by all the laws of logic 
and of reason, was a case that cried out for the 
maximum punishment. “Leopold and Loeb” as 
criminals stand beyond the pale. 

In the state of Illinois the maximum pun- 
ishment for crime is death. As theirs was a 
maximum crime it is of slight righteous argu- 
ment to have taken the attitude that youth was 
the culprits’ palliating defense. Young in bod- 
ily years they may have been, but it needs no 
mental or medical expert to detect that in ex- 
perience and mental outlook theirs was the 
knowledge of maturity, even though the discrim- 
ination of maturity was lacking in their biased 
immorality. 

“Minds of men of thirty-five years,” was the 
comment passed by psychologists who examined 
the young criminals. They had accomplished 
phenomenal mental exploits in their educational 
activities, but even in this they were like every 
traditional degenerate. Let loose in a world of 
beauty they could seek for, could find and cull 
only the monstrous, the horrific and the unclean. 
Out of a world of literature all they loved was 
what is normally unlovable, repulsive, and 
shocking. 

The criticism that can be made in all justice 
and without fear of sentimentality is that the 
trapdoor of escape should never lie through the 
testimony of the expert witness at the expense 
of the medical profession. The law is the law 
and though mercy be its better part, the lawyer 
should be confined to the practice of law and not 
extend himself into the realm of medicine. His 
the right to plead the cause or attack the plead- 
ing of the prisoner at the bar. His NOT the 
slightest excuse to hamper justice with hurdles 
of pseudo-diagnosis and faulty premise. 

That no criminal is sane at the time of com- 
mission of a major crime is a safe hypothesis for 
any psychologist. It is scarcely fair to assume 
that asylums can take the place of penal insti- 
tutions, especially since the borderland between 
mental balance and mental askewness remains of 
less than hair-line extent. But it is high time 
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that some definite method of procedure be 
agreed upon—either the practice of medicine 
should be kept out of the court room or the 
court rooms should be turned over to the doctors. 

Since the published gossip of a controversy 
about the fees for the defense, Clarence Darrow, 
who boasted that he would see Leopold and Loeb 
unhung, made a statement in the East. In effect 
it denied that Mr. Darrow had received a fee of 
a million dollars and added that he had nothing 
to offer on the possibility of a future pardon for 
the two since “Leopold and Loeb are incurably 
insane and hence there is no likelihood of them 
being pardoned from the penitentiary and re- 
turn to community life.” 

What a howl from coast to coast would arise 
at such a statute! The lawyer fleeced of his wig 
and perquisites!, Heavenly torts and assizes! 
Yet that is exactly what is happening today in 
every state in the land. Medicine is taken from 
the hospital, the dispensary, and the physician’s 
office and practiced in the court room for the 
benefit of the wealthy degenerate, or drunkard, 
or the sharp lawyer who wants that personal 
exploitation and subsequent aggrandizement that 
comes from “between-the-eyes” adveriising. 

So much plain, brothel filth has rarely been 
poured over the court records of a city as was 
literally pitchforked, like liquid manure, through 
the hearings of this case. At the end the two 
offenders suffered scarcely more of a sentence 
than has been given burglars, safe-crackers or 
plain yegg men whose crimes against society have 
been confined to the theft or destruction of mate- 
rial or man-made things, and who have never 
taken another human’s life. Young boys no 
older than these two, and boys who have stolen 
or broken the law merely for enough to eat, for 
a place to sleep, or for clothing to cover them, 
have been more bitterly arraigned and almost as 
severely sentenced. The answer is that such 
seeming discrimination is virile pap for anarchy. 
The medical profession should refuse to be an 
abettor. , 





RESOLUTIONS PASSED BY THE COUN- 
CIL OF THE STATE MEDICAL 
SOCIETY, DECEMBER, 1924 


Resolution on the conduct of clinics, a resolu- 
tion on the treatment of children as sponsored 
by the Rotary Clubs; Resolution opposing the 
Child Labor Amendment, Resolution on Public 
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Health Legislation, Declaration of Principles by 
the Illinois State Medical Society covering the 
conduct of clinics in Illinois. 

Preamble: Definition of Clinic. 

For the purpose for which this declaration is 
made, the word “Clinic” shall be defined and 
classified as follows: 

(1) A free clinic for the benefit of the in- 
digent poor. These clinics shall be either under 
direction of, or by consent of, the local county 
medical society. 

Physicians shall give their services gratis, to 
which service only the indigent poor shall be 
entitled. , 

(2) Clinics for the benefit of the profession. 
These clinics shall be either under the direction 
of or by the consent of the local county medical 
society. The prime object of these clinics shall 
be for the instruction and guidance of the physi- 
cian and to which he may bring his private cases. 

Physicians conducting clinics of any nature 
must conform to the same ethical rules as one in 
private practice and will be held accountable for 
his conduct by his local medical society. . . . 
see Section 4 and 8, Article 2, Principles of Med- 
ical Ethics of the A. M. A. 

Each local society must decide as to the policy 
of its clinics, make its own rules, and see that 
said rules are enforced. 

Suggestions: 

(1) The Illinois State Medical Society does, 
and the local county medical societies should dis- 
courage the use of the word “clinic” for any 
other purpose than those mentioned in the Dec- 
laration of Principles, referring particularly to 
the use of the word “clinic” by any single physi- 
cian or group of physicians in their private prac- 
tice. 

(2) The Illinois State Medical Society should 
have supervision over all so-called “Baby Shows” 
or “Baby Conferences” held in the state of Illi 
nois. These shows or conferences should be under 
the direct supervision of the local medical society 
in the county in which they are held. 

(3) While it is not deemed necessary to have 
the teaching clinics of medical schools under the 
direction of the local medical society, we believe 
all medical schools should use the utmost discre- 
tion in the selection of their cases, thereby elimi- 
nating all these cases except the indigent poor. 


(4) As it must be decided who are the “indi- 
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gent poor,” we believe that a basis of discrimi- 
nation can be set up on two points— 

(a) Income; 

(b) Dependents. 





RESOLUTION ON THE TREATMENT OF 
CRIPPLED CHILDREN AS SPONSORED 
BY THE ROTARY CLUBS 

On October 17, 1924, committees representing 
the Illinois Society for Crippled Children and 
the Council of the Illinois State Medical Society 
met in joint conference, in the Hotel La Salle, 
Chicago. 

Pursuant to a discussion which is mutually 
felt to have been free and unreserved, this joint 
committee agrees to and recommends to its re- 
spective principals that: 

1. The Illinois State Medical Society provide 
an advisory council which shall consist of five 
members in good standing, whose duty it shall be 
to co-operate with, counsel and advise the execu- 
tives and board of directors of the Illinois So- 
ciety for Crippled Children on all methods of 
procedure in medical matters. 

2. Any work undertaken under this proposal 
shall avoid the professional aggrandizement of 
any individual or group of individuals; and that 
it shall studiously avoid the pauperization of the 
public. 

3. If clinics be held in any locality in Illi- 
nois, they be held in conjunction with the local 
component unit of the Illinois State Medical So- 
ciety. 

In view of which, this report is submitted with 
a joint recommendation for the adoption of the 
spirit and the substance of its letter. 





RESOLUTION AGAINST THE CHILD 
LABOR AMENDMENT 

Wuereas, Congress has passed an amendment 
to the Constitution which would give that body 
power to “limit, regulate and prohibit the labor 
of persons under eighteen years” and the rami- 
fication of this action is now before the state 
legislatures, and, 

Wuereas, This amendment will interfere with 
parental control from the viewpoints of industry, 
thrift and character and will substitute federal 
bureaucratic control by remote, expensive and ir- 
responsible authorities, and, 

Wuereas, Such regulation will breed idleness 
and crime, and 
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Wuenreas, Such regulation is in violation of 
principles set forth in the Constitution and that 
such legislation should be left to the several 
states ; 


Be It Resolved, Therefore, that, we, the —— 
do hereby go on record as opposed to the ratifica- 
tion of the 20th Amendment to the Constitution. 





RESOLUTION ON PUBLIC HEALTH 
LEGISLATION 
1. The State Society is vitally intrusted in 
the public health of the state. 
2. The need of more efficient and adequate 
preventive health service in many communities. 


3. The county rather than the township and 
village is the proper unit for health supervision 
under the direction of full time medical health 
of officers. 

The society believes in the greatest amount of 
decentralization of authority compatible with effi- 
ciency and that the position of health officers 
should be safeguarded from improper political 
interference. 

County Health Officers should devote their en- 
tire time to the duties of their office and should 
not be permitted to engage in the private prac- 
tice of medicine. 

Before a county system of health work can be 
inaugurated enabling legislation is necessary. 





MEDICAL PRACTICE ACT OF 1923 DE- 
CLARED CONSTITUTIONAL BY 
ILLINOIS SUPREME COURT 
The Supreme Court of Illinois has just 
handed down an important opinion, holding the 
Illinois Medical Practice act of 1923 constitu- 
tional. The attack on the constitutionality of 
the statute was made by Darrow, Sissman, Holly 
& Carlin, who represented Edwin F. Witte, who 
had been convicted in the Municipal Court of 
Chicago of unlawfully practicing the healing art 
without having first secured a license under the 
act of 1923. The constitutionality of the act 
was presented to the court by Harry Eugene 

Kelly. 

In its opinion the court took up all of the 
alleged discriminatury features and disposed of 
them as untenable. ‘The court approved the 
theory upon which the act was drawn and passed 
by the legislature. This opinion clarifies the law 
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relative to the education of doctors in Illinois 
as it has not been clarified heretofore. 
Published herewith is the court’s full opinion, 


which should be read in its entirety, and the - 


publication of which renders further comment 
at this time unnecessary. 


THE PEOPLE OF THE STATE OF ILLINOIS 
V. EDWIN F. WITTE 


MR. JUSTICE DE YOUNG delivered the 
opinion of the court: 

An amended information was filed in the municipal 
court of Chicago which charged that Edwin F. Witte 
on October 24, 1923, treated Anna Nemac for an ail- 
ment by a system or method. known as naprapathy, 
without a license to do so. A motion to quash the 
amended information on the ground that the statute 
upon which it was based is unconstitutional was de- 
nied. A jury trial followed. From the prosecution’s 
evidence it appeared that Anna Nemac was afflicted 
with rheumatism; that she called on Witte, who after 
interrogating her concerning her ailment, gave her 
twelve treatments, which consisted solely of a manipula- 
tion of the spine, and for which she was charged $25. 
The defendant admitted that he had no license to treat 
human ailments. He offered to prove by Dr. H. M. 
Hess, president of the American Naprapathic Associa- 
tion, that there were about 450 persons in the United 
States who practiced naprapathy; that it is a drugless 
system of treating human ailments, discovered in 1905; 
that the theory underlying it is that many of the ail- 
ments of the human body are due to a tightened or 
shrunken condition of a ligament; that such condition 
is referred to as a ligatight, and where it takes place 
near a nerve it brings a mechanical tension on that 
nerve and induces an abnormal function, and that the 
conception of ligatights as a causative factor of human 
ailments is peculiar to the system of naprapathy and is 
one of its fundamental principles. The offer included 
a statement of the subjects taught in the College of 
Naprapathy and of the courses of study required for 
the graduation of its students. An objection to the 
offer was sustained. The jury found the defendant 
guilty and a judgment imposing fine of $500 was 
entered. He prosecutes this writ of error on the 
ground that the constitutionality of the Medical Prac- 
tice act is involved. 

The State, in the exercise of the police power, has 
the right to regulate any and all occupations for the 
protection of the lives and health of the people. All 
measures and regulations for that purpose which do not 
infringe upon constitutional rights are within the scope 
of the police power. Within constitutional limits the 
General Assembly is the sole judge of the laws that 
shall be enacted for the protection of the public health, 
and so long as such laws do not invade inherent or 
constitutional rights the determination of the General 
Assembly is conclusive. The right of a citizen to 
practice medicine is subject to the paramount power 
of the State to impose such regulations, within the 
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limitations of the constitution, as may be required to 
protect the people against ignorance, incapacity, decep- 
tion or fraud in the practice of that profession. But 
the measures adopted must be reasonably necessary 
and appropriate for the accomplishment of legitimate 
objects within the domain of the police power. People 
v. Kane, 288 IIL, 235. 

Careful preparation is required of one who enters 
the medical profession. No one has, or ought to have, 
the right to practice medicine who does not possess 
the necessary skill and learning. The physician must 
not only be able to detect readily the presence of a 
disease, but also to ascertain its nature or character 
and to prescribe appropriate remedies for its cure. 
Many may have occasion to consult a physician but 
few are able to determine his qualifications. Reliance 
in this respect must therefore be placed upon an assur- 
ance, usually in the form of a license granted by com- 
petent authority. Consideration for the protection of 
society has led many states to exclude from the prac- 
tice of medicine those who, upon an examination, 
have been found not qualified therefor. 

The General Assembly, in framing the Medical Prac- 
tice act, was confronted by the necessity of applying 
its provisions to the schools of medicine or medical 
practice now existing and to those which might arise 
from time to time. It was impossible to formulate a 
statute with particular reference to each. A plan of 
regulation was provided in a single, comprehensive 
enactment applicable alike to all schools, present and 
future. The plan divides licenses, (Cahill’s Stat, 1923, 
sec. 11, pp. 2214, 2215), so far as physicians are con- 
cerned, into two classes, one of which confers the 
right to practice medicine in all of its branches, and 
the other to treat human ailments without the use of 
drugs or medicines and without operative surgery, the 
licensee under such a license to be restricted by its 
terms to the practice of the system or method which he 
specifically designated in his application as the one he 
would undertake to practice. 

The plaintiff in error contends that the act offends 
against the constitution because it is arbitrarily dis- 
criminatory in five particulars. The first is, that a 
graduate of a medical school who has passed the ex- 
amination prescribed by section 8 may practice any 
system of drugless healing although he has never been 
examined concerning his qualifications to practice such 
system, while a person licensed to practice one of the 
systems which makes no use of drugs is not permitted 
to practice any other drugless method or the regular 
system without taking the course of study prescribed 
by section 5 and passing the examination required by 
section 8. The General Assembly was under the neces- 
sity of establishing some standard which would qualify 
a physician to practice generally without limitation, 
because specialists in every particular disease or form 
of treatment could not be found in every part of the 
State. In many rural districts the physician is com- 
pelled to treat every human ailment. This was a con- 
dition which confronted the legislature and had to be 
met by suitable provisions in a regulatory statute. It 
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regarded the use of drugs and medicines and operative 
surgery as the most dangerous of the remedial agents 
likely to be employed by a physician, and for that 
reason it made those agents the dividing line between 
a practitioner authorized to treat any disease by what- 
ever remedy he might choose, and a practitioner au- 
thorized to practice any system or method of treating 
human ailments without the use of drugs or medicines 
and without operative surgery. The unrestricted prac- 
titioner is necessarily permitted to employ the same 
agencies for healing as are used by the restricted 
practitioner. The practitioner with an unrestricted 
license has a choice of methods of treatment, but there 
is no distinction between the two classes of practi- 
tioners as to the diseases which they may treat. The 
act makes no reference to any method of healing or to 
any school by name. The fact that one group of prac- 
titioners qualifying under a higher standard may use 
the same methods of treatment which the other group 
employs is not a discrimination. The difference be- 
tween the respective rights of the two groups is based 
on a corresponding difference in attainments. The 
physician who has a license to practice medicine in 
all of its branches has complied with the requirements 
for such a license, while the naprapath, or any other 
drugless practitioner, by his own act, has restricted 
himself to certain remedial agents the employment of 
which is not regarded by the legislature as sufficient 
to qualify him to treat every disease by every known 
remedial agent possibly applicable to it. The practi- 
tioner who possesses a restricted license voluntarily 
imposed upon himself the limitations under which he 
practices. If he wishes to practice medicine in all of 
its branches he is permitted by sections 12 and 12a 
(Cahill’s Stat. 1923, p. 2215), to qualify himself for an 
unrestricted license precisely as others do. The divi- 
sion of licenses into two classes is based upon sub- 
stantial differences in the attainments of the licensees, 
and we cannot say that the classification is either un- 
reasonable or discriminatory, 

The second contention that the act is arbitrarily 
discriminatory is, that a drugless practitioner cannot 
be licensed to practice surgery without taking a course 
in materia medica, therapeutics and practice, even 
though the school teaching his system gives a course 
in surgery equal in all respects to that given by the 
medical school. The practice of surgery requires the 
use of antiseptics, anaesthetics and other drugs and 
medicines. Hence the legislature required instruction 
in drugs and medicines as a necessary qualification to 
enable a physician to perform a surgical operation. 
In its judgment no person ought to be permitted to 
practice surgery without showing a knowledge of drugs 
and medicines. The act requires the examining au- 
thorities to give full credit to a course in surgery 
taught in a school of naprapathy. By section 12 of 
the act (Cahill’s Stat. 1923, p. 2215), a person licensed 
to practice any system or method of treating human 
ailments without the use of drugs or medicines and 
without operative surgery is permitted to obtain an 
unlimited license, and the additional courses of study 
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required of such-a person may be taken in a medical 
college or in “any professional school, college or insti- 
tution teaching any system or method of treating human 
ailments.” The naprapathic college under this section 
The right 
accorded a naprapath, or any other person treating 
human ailments without the use of drugs or medicines 
and without operative surgery, to qualify himself to 
practice surgery and to acquire his instruction and 
training in surgery in his own kind of professional 
school is fully established by the act. The second 
contention of plaintiff in error cannot be sustained. 
The third contention that the act is arbitrarily dis- 
criminatory is, that it provides by section 12 that any 
person licensed under the provision of the act to prac- 
tice without the use of drugs or medicines and without 
operative surgery may be permitted to take examina- 
tions in certain subjects to secure an unlimited license, 
but that this privilege is not extended to persons hold- 
ing limited licenses under any prior statute. The act 
does not limit to persons who obtain restricted licenses 
under it the right of qualifying themselves for un- 
limited licenses by completing the necessary additional 
courses of study. Section 22 (Cahill’s Stat. 1923, p. 
2219), provides: “All licenses and certificates hereto- 
fore legally issued by authority of law in this State 
permitting the holder thereof to practice medicine, or 
to treat human ailments in any other manner, or to 
practice midwifery, and valid and in full force and 
effect on the taking effect of this act, shall have the 
same force and effect, and be subject to the same 
authority of the department to revoke or suspend them, 
as licenses issued under this act.” Hence any person, 
under whatever act he may have secured a restricted 
license, may qualify himself, under the provisions of 
section 12, to practice medicine in all of its branches. 
The act is not discriminatory in the respect claimed. 
The fourth contention of plaintiff in error that the 
act is arbitrarily discriminatory is, that under the pro- 
visions of section 5, sub-section 1a, a graduate from a 
medical college prior to the passage of the act, on 
proof of having completed a four years’ course in a 
high school, may take the examination for a license 
to practice medicine in all of its branches, including 
surgery, while under sections 12 and 12a a graduate of 
a school teaching a drugless system, who graduated 
prior to the passage of the act, may not take an ex- 
amination for a license which will permit him to prac- 
tice surgery, unless, in addition to taking a course in 
medicine and surgery which will make his course of 
study equal to that of the medial schools, he can show 
that he has completed a two years’ college course or 
that he has been engaged in the active practice of his 
profession for five years. By sub-section 1b of sec- 
tion 5 of the act an applicant for a license to practice 
medicine in all of its branches, who is a graduate of 
a medical college after the passage of the act, must 
show that such medical college, at the time of his 
graduation, required, as a prerequisite to admission 
thereto a two years’ course of instruction in a college 
of liberal arts or its equivalent. An applicant for a 
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license to practice any system or method of treating 
human ailments without the use of drugs or medicines 
and without operative surgery who is a graduate of a 
school in which the particular system or method of 
treatment is taught, whether before or after the 
passage of the act, is not required to show any in- 
struction whatever in any college of liberal arts. If 
a person chooses to fit himself for a particular system 
or method of treating human ailments and to limit 
his practice thereto the choice is voluntarily made, The 
educational requirements for such practice are not 
equal to those prescribed for the unrestricted practice 
of medicine. A practitioner who has a restricted 
license under the present or any prior act is permitted 
to qualify himself for the practice of medicine in all 
of its branches. Such additional preparation, made or 
completed after the passage of the act, necessarily is 
governed by its provisions. The graduate of a medical 
college after the passage of the act is required to show, 
in addition to his graduation from a medical college, 
a two years’ course of instruction in a college of liberal 
arts. The limited practitioner who seeks an unrestricted 
license should also show the same preliminary educa- 
tion. The ultimate requirements are the same in both 
cases. The route of one is direct by graduation from a 
medical college; of the other it is indirect—first by 
fitting himself for the treatment of human ailments 
by restricted methods, and later by completing courses 
of instruction equivalent to those taken by the graduate 
of a medical college. There is no arbitrary discrim- 
ination in the particular charged. 

The last contention of the plaintiff in error that 
the act is arbitrarily discriminatory is, that section 37 
provides that the act shall not apply to dentists, phar- 
macists, optometrists or other persons lawfully carrying 
on their particular profession or business under any 
law of the State regulatory thereof, nor to persons 
treating human ailments by prayer or spiritual means 
as an exercise or enjoyment of religious freedom. 
When the medical practice act became effective there 
were in force in this State statutes regulating dentists, 
pharmacists and optometrists. These statutes regula- 
tory of these several professions or occupations were 
left unamended. The law-making bodies of various 
States have found sufficient differences between physi- 
cians, dentists, pharmacists and optometrists to regu- 
late them by different acts. The exemption is not with- 
out limitations, but only to the extent that the persons 
mentioned lawfully pursue “their particular profession 
or business under any valid existing act of this State 
regulatory thereof.” All persons are subject to the 
Medical Practice act, including dentists, pharmacists 
and optometrists, but they are permitted to practice 
their professions under the particular statutes applicable 
to them, and are exempt from the provisions of the 
Medical Practice act only to the extent that they are 
included within the dental, pharmacy and optometry 
acts, respectively. The exemption of persons treating 
human ailments by prayer or spiritual means is limited 
to those who do so as an exercise or enjoyment of 
religious freedom. It finds justification in the third 
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section of the bill of rights. The exemptions created 
by section 37 are not unreasonable. 

Plaintiff in error finally contends that the act is 
unconstitutional because it attempts to delegate legis- 
lative power to the Department of Registration and 
Education in the following particulars: (a) By section 
6 the course of instruction in high schools or other 
schools, and colleges of liberal arts, required by any 
medical college or professional school, college or insti- 
tution, shall be such as shall be satisfactory to the 
department; and (b) by the third sub-section of section 
19 the department shall have power to determine the 
standard of literary or scientic colleges, high schools, 
seminaries, normal schools, preparatory schools, graded 
schools and the like, in the discharge of its duties. 
These sections of the act are not the only applicable 
provisions. Section 7 requires that all examinations 
provided for by the act shall be conducted under rules 
and regulations prescribed from time to time by the 
department. The ninth section provides that the ex- 
aminations of applicants who seek to practice any 
system or method of treating human ailments without 
the use of drugs or medicines and without operative 
surgery shall be the same as required of applicants 
who seek to practice medicine in all of its branches, 
excepting therefrom materia medica, therapeutics, sur- 
gery, obstetrics, and theory and practice. The first 
sub-section of section 19 requires the department to 
make rules for establishing reasonable minimum stand- 
ards of educational requirements to be observed by 
medical colleges, or by any professional school, college 
or institution teaching any system or method of treat- 
ing human ailments. By the 20th section it is pro- 
vided that the provisions of the act shall not be so 
construed as to discriminate against any system or 
method of treating human ailments, or against any 
medical college or any professional school, college or 
institution teaching any system or method of treat- 
ing human ailments, on account of any such system or 
method which may be taught or emphasized in such 
medical college or in any such professional school, 
college or institution. Hence the act requires the mak- 
ing of rules and regulations under which all examina- 
tions shall be conducted; it enjoins uniformity in 
examinations, so far as their nature will permit; it 
imposes the duty of making rules for establishing 
reasonable minimum standards of educational require- 
ments, and it expressly prohibits discrimination against 
any system or method of treating human ailments or 
against any medical school or college whatever. The 
department is not permitted, under the act, arbitrarily 
to prescribe minimum standards of educational require- 
ments nor conduct examinations of applicants for 
licenses according to its arbitrary whim or caprice. 
The rules and regulations promulgated by the depart- 
ment are subject to review by the courts to determine 
whether or not they are reasonable. (Kettles v. Peo- 
ple, 221 Ill, 221.) It cannot be presumed that the 
powers conferred upon the department will be exer- 
cised arbitrarily. Until the contrary is shown, courts 
indulge the presumption that public officers perform 
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their duties without discrimination and without exer- 
cising their powers arbitrarily. (Douglas v. Noble, 
261 U. S., 165.) The act itself (section 5) fixes 
minimum standards of professional education to be 
enforced by the department in conducting examina- 
tions and issuing licenses. Moreover, the limitations 
of the act within which the department must perform 
its duties exempt the act from the charge that it 
delegates legislative power in the particulars specified. 
The judgment of the municipal court of Chicago 
will be affirmed. 
Judgment affirmed. 
DUNCAN, C. J. and FARMER, J., dissenting. 





SEND ON THE PAPERS FOR THE 
SURGICAL SECTION 
Surgeons wishing to read papers at the forth- 
coming meeting of the Illinois State Medical 
Society, at Quincy, May 19, 20 and 21, 1925, 
kindly communicate with Dr. Ben D. Baird, 
Galesburg, chairman of the section on surgery. 





PAPERS TO BE READ BEFORE THE 
ILLINOIS STATE MEDICAL 
SOCIETY 
Doctors wishing to read papers before the 
Illinois State Medical Society at Quincy, May, 
1925, should communicate with officers of the 

respective sections as follows: 
Officers of Sections, Illinois State Medical 
Society, 1924-25 
SECTION ON MEDICINE 
J. H. Hutton, M.D., 6056 Cottage Grove Ave., 
Chicago, Chairman. 
B. V. McClanahan, M.D., Galesburg, Secretary. 
SECTION ON SURGERY 
Ben D. Baird, M.D., Galesburg, Chairman. 
Philip H. Kreuscher, M.D., 30 N. Michigan Ave., 
Chicago, Secretary. 

SECTION ON EYE, EAR, NOSE AND THROAT 
W. R. Fringer, M.D., Rockford, Chairman. 
Chas. M. Robertson, 30 N. Michigan Ave., Secre- 

tary. 
SECTION ON PUBLIC HEALTH AND HYGIENE 
D. J. Lynch, M.D., 6205 Broadway, Chicago, 

Chairman. 

C. H. Diehl, M.D., Effingham, Secretary. 
SECRETARIES CONFERENCE 

W. C. Blaine, M.D., Tuscola, President. 

J. 8. Templeton, Pinckneyville, M.D., Secretary. 
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ILLINOIS’ FIRST LICENSED WOMAN 
PHYSICIAN 

Few Illinois physicians know that the first 
woman licensed to practice medicine in Illinois 
was a Quincyan. Dr. Abby Fox Rooney enjoyes 
that honor. She practiced medicine for many 
years in Quincy with her husband, Dr. Michael 
Rooney. In 1895 she was elected President of 
the Adams County Medical Society. Dr. Fox 
Rooney has been living in California for a num- 
ber of years, her husband being dead. She has 
a son who is practicing medicine. Recently she 
celebrated her eightieth anniversary and the 
Society sent her the following telegram on the 
occasion : 

“Dr. Abby Fox Rooney, 
737 S. Westlake Ave., 
Los Angeles, Calif. 

The Adams County Medical Society at a regu- 
lar meeting held last evening sends its most 
hearty congratulations to you on your eightieth 
birthday. As the first woman physician in IIli- 
nois to be licensed to practice medicine and as a 
former president of this society we are proud of 
you. Apams County Mepicat Soctrery.” 





IMPORTANT ANNOUNCEMENT 
PRESIDENT CooLIpGE IssuES PROCLAMATION Bas- 
ING Duty oN BARBITAL AND BARBITAL- 
Soprum Upon AMERICAN 
VALUATION 

On November 14, 1924, the President, follow- 
ing the unanimous recommendations of the 
United States Tariff Commission, proclaimed 
that “to encourage industries in the United 
States, and for other purposes,” the duty on diet- 
hylbarbituric acid and its salts, known as Barbital 
and Barbital-Sodium in this country, and which 
are chemically identified with Veronal and Ver- 
onal-Sodium, be computed upon the American 
valuation instead of the foreign valuation. 

This is the first action of the President under 
the flexible tariff provision approval by Con- 
gress in 1922, in which the principle of American 
valuation has been put into effect. 

Application was made for change two years ago 
by The Abbott Laboratories, the only manufac- 
turer in the United States making and marketing 
Barbital and Barbital-Sodium exclusively under 
the American names. After a thorough investi- 
gation by the Tariff Commission covering the 
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comparative costs of production, in this country 
and abroad, the decision was unanimous that the 
duties then existing on Barbital were inadequate 
and recommendation was made to the President 
for an increase. 

The Abbott Laboratories has been manufactur- 
ing Barbital continuously since 1918. 

Announcement has already been made of a re- 
duction in the price of Barbital and Barbital- 
Sodium by them to the medical profession. 





TOUR OF AMERICAN PHYSICIANS TO CAN- 
ADA, BRITISH ISLES AND FRANCE, 1925 


Information pertaining to the Inter-State Post Grad- 
uate Assembly Clinic tour of Amercian physicians to 
Canada, British Isles and France, 1925, with extension 
tours to the leading medical centers of Europe. Under 
the direction of the Managing-Director’s office of the 
Inter-State Post Graduate Assembly of America, Free- 
port, Illinois. 

ANNOUNCEMENT 

The clinics and demonstrations connected with this 
tour will include all the different branches and special- 
ties of medical science. It will be our utmost endeavor 
to see that every. branch of medicine receives the same 
consideration on the program. This announcement is 
only an early synopsis of the good things that are in 
store for the American physicians and does not in any 
way represent the complete program of the tour, 
therefore, if you do not find the branch of medicine 
in which you are interested represented in this report, 
you can rest assured that it will receive it proper im- 
portance on the program. 

May 17. Tour stars from Chicago by special train. 
Physicians living in territory where it will be more 
convenient to go direct to Toronto will be provided 
with transportation direct to this city in time for the 
clinics beginning May 18. 

May 18, 19—Toronto. We spend May 18 and 19 as 
guests of the teaching staff of the Toronto University, 
Faculty of Medicine. Special clinics will be arrangeed 
covering the different branches of medical science by 
this Institution. 

May 20 Trip through the Thousand Islands and 
the St. Lawrence Rapids. 

May 21, 22—Montreal. We spend May 21 and 22 as 
the guests of the teaching staff of McGill University, 
Faculty of Medicine. The clinics in Montreal are in 
charge of this Institution. Those who wish to join 
the tour at Montreal on the evening of May 22, re- 
ceive a reduction of $110.00 from the price of the tour. 

May 23. Early A. M. sail for Liverpool, arriving in 
that city May 31st. 

SHIP PROGRAM 

An intensive professional trans-Altantic program 
for the benefit of the physicians who are taking ad- 
vantage of the tour will take place on board ship and 
will be contributed to by some of America’s most 
distinguished physicians and surgeons. 
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June 1 to 7—London. June 1 to 7, the time is spent 
in London. The clinic arrangements .n this city are 
under the direction of the Honorary Organizer, Mr. 
Philip Franklin, Honorary Secretary of the Laryngo- 
logical section of the Royal Society of Medicine and 
medical director of the American Hospital, London; 
Sir Humphry Rolleston, Bt.; Sir John Bland Sutton, 
President of the Royal College of Surgeons; Sir Wil- 
liam Arbuthnot Lane, Bt.; Sir St. Clair Thomson, 
President of the Royal Society of Medicine; Sir Wil- 
liam Hale White, Retiring President of the Royal So- 
ciety of Medicine; Mr. H. I. Waring, Vice-Chancellor 
of the University of London and Mr. W. Girling Ball. 

Special social features of the London program will 
include the conferring of the honorary membership of 
the Association upon the Duke of York at the opening 
ceremony, which will be held at Barnes Hall, Royal 
Society of Medicine and the conferring of Honorary 
Memberships upon the Prime Minister, the Rt. Hon. 
Stanley Baldwin; the Minister of Foreign Affairs, Rt. 
Hon. Austin Chamberlain; the Minister of Health, Rt. 
Hon. Neville Chamberlain; Sir Aukland Geddes; The 
American Ambassador; the Lord Mayor of London, 
Sir Humphry Rolleston, Bt. President of the Royal 
College of physicians; Sir John Bland Sutton, Pres- 
ident of the Royal College of Surgeons and Sir St. 
Clair Thomson, President of the Royal Society of 
Medicine. 

Receptions and luncheons will be given by the Lord 
Mayor of London, the Presidents of the Royal So- 
cieties of Medicine and Surgery, the English-Speak- 
ing Union, the Pilgrim’s Society, American Chamber 
of Commerce and members of the British Government. 

Intensive professional programs will be carried on 
at all the leading hospitals of London and at the head- 
quarters of the Association, which will be at the home 
of the Royal College of Medicine, 1 Wimpole Street. 

June 8, 9, 10.—Liverpool, Manchester, Leeds. June 
8, 9, 10, the party is to be divided and alternated 
among the clinics of Liverpool, Manchester and Leeds. 

At Liverpool the physicians will be the guests of the 
staffs of all the large hospitals of that city under the 
direction of Sir Robert Jones, R. E. Kelly and col- 
leagues. Clinic arrangements are now in formation. 

At Manchester the clinic group will be the guests of 
the staff of the Royal Infirmary. Sir William Milligan 
and associates are arranging the clinics. 

At Leads the physicians will be the guests of the 
University of Leeds. Clinic arrangements are in 
charge of Sir Berkeley Moynihan and associates. 

June 11, 12—Dublin. The American physicians will 
travel to Dublin, where arrangements are under the 
general management of Sir William DeCourcy 
Wheeler, Sir William Taylor, Sir Arthur Ball, Sir 
Robert Woods and their colleagues. All the Irish 
members of the Association of Surgeons of Great 
Britain and Ireland will co-operate in forming the 
program for the American physicians, 

June 13, 14, 15—Belfast. From Dublin the physi- 
cians go to Belfast. Here they are the guests of the 
teaching staff of Queen’s University. The following 
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committee of arrangements has been appointed and 
accepted to arrange clinics and demonstrations: 

Professor Andrew Fullerton, Mr. Thomas Sinclair, 
Prof. W. W. D. Thomas, Prof. R, J. Johnston, Prof. 
C. J. Lowry, Prof. J. E. MacIilwain, Dr. A. J. Craig, 
Dr. H. Hanna, Prof. Squimmers, Dr. Thomas Hous- 
ton and Dr. S. Boyd Campbell. 

In presenting the clinics and demonstrations the 
teaching staff of Queen’s University will be associated 
with that of the Royal Victoria Hospital. 

June 16, 17—Glasgow, From Belfast we continue 
to Glasgow, where the clinics are now being arranged 
by Mr. Farquhar Macrae, Mr. J. H. Pringle, Dr. 
Findlay Cowan and Dr. John Patrick and their col- 
leagues. On these dates excursions will be run to 
Ayr for families of the doctors and their friends. 

June 18, 19—Edinburgh. Here the American phy- 
sicians will be the guests of the Royal Infirmary of 
Edinburgh under the direction of Sir Harold Stiles, 
Sir Norman Walker, Sir Robert Philip and associates 
on the staff of the Royal Infirmary. A very excellent 
program is being arranged here. 

June 20—Newcastle and University of Durham. 
Clinics will be held by the Honorary Staffs of the 
Newcastle-upon-Tyne Royal Infirmary and _ the 
Princess Mary Maternity Hospital, Pensions Hospital, 
Children’s “Hospital and some of the special hospitals 
in the city. The arrangements here will be in charge 
of Sir Rutherford Morrison, Mr. George Grey Turner, 
F. R. C. S., and other members of the staffs of the 
hospitals and clinics of this city. 

Demonstrations will be given at the University of 
Durham College of Medicine (which is located in 
Newcastle-upon-Tyne) and probably at Armstrong 
College. 

June 21 to 27—Paris. June 21 the entire party will 
leave for Paris via London. 

June 22 to 27 the time will be spent in Paris. The 
clinic arrangements are under the direction of a large 
number of the most eminent members of the profession 
both medical and surgical, including Professors Tuf- 
fier, Drs. De Martel, Gosset and Delbert in surgery; 
Drs. Sebilean de Fourmentel and Lermoye in Oto- 
Rhino-Laryngologie; Drs, Vital, Chauffard, Sergent, 
Levaditi ard Martin in medicine, and Prof. Morax 
and Delapersonne in ophthalmologie. 

Headquarters for the American physicians will be at 
the Franco-American Club, Champs Elysée, where the 
physicians will be entertained by our hosts. General 
information and programs of the clinics will be given 
out here. 

Among the numerous social functions of Paris are 
the following: A reception given on June 22nd by the 
Academy of Medicine; a large reception given in honor 
of the American physicians by the Municipal Council 
of Paris at the Hotel de Ville (City Hall) ; an evening 
reception by the Inter-Allied Assembly and a recep- 
tion by Prof. Tuffier at his country home, which is lo- 
cated near Versailles. 

Honorary Memberships will be conferred upon dis- 
tinguished Statesmen, Soldiers and citizens of France. 
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Besides the clinics and social features, there will be 
wonderful travel features. 

Paris will be the end of the regular tour, but there 
will also be a sailing home a week later allowing the 
American physicians, their families and friends to 
stay a longer time in Paris with more extensive sight- 
seeing and giving the physicians the opportunity to 
attend the clinics at Strasbourg and Lyon, where elab- 
orate clinics are now being prepared for their benefit. 
This part of the tour will be given at the lowest pos- 
sible cost in addition to the regular tour. 

Chicago Montreal 
to to 
Chicago Montreal or New York 
(c) with first-class, high 
grade hotels and 
cabin ocean pas- 
sages 
(b) with first-class, me- 
dium grade hotels 
and cabin ocean pas- 
sages 
(a) with moderate 
priced hotels and 
third-class ocean 
PRSSREIS ceccoccase 750.00 640.00 
Medium grade hotels, third-class on steamers, $635.00. 


$889.00 


800.00 


The last classification is offered to doctors and 
medical students who are desirous of having the 
chance to avail themselves of the wonderful clinic 
opportunities of the tour. As this Association is 
purely an educational institution and is working for 
the medical profession as a whole, the Board of Trus- 
tees decided at its annual meeting that this class should 
be included. 

EXTENSION TOURS 


The opportunity will be given to the physicians sub- 
sequently to the main tour to visit practically all the 
main clinic centers of Europe, through extension tours, 
conducted by the Temple Tours of Boston under the 
direction of this office. 

It is necessary in order to hold space for the tour 
to send to the office of the Managing-Director the sum 
of $65.00 per person. If for any reasons the applicant 
for space decides that he cannot take the tour, the 
money will be refunded immediately, if this demand 
is made within six weeks of sailing time. The reserva- 
tions will be assigned and preference given on the 
ship and in the hotels in the order they are received, 
accompanied with check for $65.00 per person. 

This tour is open to members of the profession who 
are in good standing in their State or Provincial So- 
cieties and their families. No restriction of territory. 
This invitation is understood to be extended to Cana- 
dian physicians as well as those of the United States. 
The Association will also be able to take care of a 
limited number of lay friends of the physicians. This 
is possible on account of their not requiring clinic 
space. 

Members of the party who are specialists and who 
wish to devote their entire time abroad to their special 
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work, will have the option of spending in London and 
Paris the time taken up by the tour to northern Eng- 
land, Ireland and Scotland. 

Clinics in all the special branches are being arranged 
by the management of the Inter-State Post Graduate 
Assembly expressly for these men to be held in Lon- 
don June 8 to 14 and in Paris, June 15 to 21. 

For further information, write Dr. W. B. Peck, 
Freeport, Illinois. 

OFFICERS OF THE TOUR 
President—Dr. Charles H. Mayo, Rochester, Minn, 
Chairman of the Orientation Committee—Dr. Addi- 

son C. Page, Des Moines, Iowa. 

Director of the Tour—Dr. William B. Peck, Free- 
port, Ill. 

Secretary—Dr. Edwin Henes, Jr., Milwaukee, Wis. 

American Advisory Committee on Clinic Arrange- 
ments : 

Dr. William J. Mayo, Mayo Clinic, President of 
Clinics, Rochester, Minn. 

Dr. Edward William Archibald, Prof. of Surgery, 
McGill University, Faculty of Medicine, Montreal, 
Canada. 

Dr. Walter W. Chipman, Prof. of Obstetrics and 
Gynecology, McGill University, Faculty of Medicine, 
Montreal, Canada. 

Dr. George W. Crile, Prof. of Surgery, Western Re- 
serve University, School of Medicine, Cleveland, Ohio. 

Dr. John B. Deaver, Prof. of Surgery, University of 
Pennsylvania, School of Medicine, Philadelphia, Pa. 

Dr. John M. T. Finney, Prof. of Surgery, Johns 
Hopkins University, Medical Department, Baltimore, 
Md. 

Dr. Duncan A. L. Graham, Prof. of Medicine and 
Clinical Medicine, University of Toronto, Faculty of 
Medicine, Toronto, Canada. 

Dr. Allen B. Kanavel, Prof. of Surgery, Northwest- 
ern University, School of Medicine, Chicago, Illinois. 

Dr. Charles F. Martin, Prof. of Medicine, McGill 
University, Faculty of Medicine, Montreal, Canada. 

Dr. Charles H. Mayo, Mayo Clinic, Rochester, Minn. 

Dr, Alexander Primrose, Dean and Prof. of Clinical 
Surgery, University of Toronto, Faculty of Medicine, 
Toronto, Canada. 

Dr. Clarence L. Starr, Prof. of Surgery, University 
of Toronto, Faculty of Medicine, Toronto, Canada. 





HE LIVED TO TELL ABOUT IT 


It was late at night. No one seemed to be about, 
and the poor woman, making her first ocean trip, was 
very, very sick. She thought that if she could only 
get up to the deck for a few minutes, the fresh air 
would help her recover. So, quite scantily clad, she 
made her way out of her room and started to crawl up 
the steps. She was entirely too sick to walk. Half way 
up the stairs she met an equally seasick man, coming 
down. She gave a feeble, very feeble, scream of 
embarrassment. 

“Do not worry, my dear madam,” groaned the man, 
very, very feebly, too. “I shall never live to tell 
about it.” 
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GONORRHEA—“AS WAS AND AS IS” 


By Joun G. Crem, M.D, 
LOUISVILLE, KY. 


As a disease gonorrhea is perhaps singular in that, 
despite its history and ancient recognition, only re- 
cently has it come to be regarded as a highly important 
and dangerous malady. What was once considered by 
the average layman and many members of the medical 
profession as a trivial affection is now known to be 
a scourge capable of inflicting its victim with all the 
horrors that Dante discovered in Hades, besides shar- 
ing a few of the choice torments with the innocent 
wife and baby. Gynecologists maintain that gonorrhea 
has unsexed more women than all other diseases com- 
bined, while pediatricians recruited an army of blind 
babies every year or two! 

Men whose temples have not yet been silvered by 
the frost of time can vividly recall the fact that their 
physicians of yesterday regarded gonorrhea as a joke, 
and were rendered services that often indeed were a 
burlesque. All the treatment thought necessary was 
to “dry up” the discharge, and this was accomplished 
largely by internal remedies and “shotgun” prescrip- 
tions for astringent injections to be used by the patient 
“with any old syringe that would squirt anywhere 
from the external meatus to the remote parts of the 
posterior urethra;” and the patient was always in- 
structed to return for more medicine if the quantity 
originally prescribed failed to “make the interior of 
his penis as dry as Sahara.” To paraphrase the sar- 
casm of Shylock: “O, doctor, you knew not the eti- 
ology of stricture”; and I recall that on several public 
occasions Colonel Robert G. Ingersoll declared that: 
“Hell was paved with good intentions.” 

The complications which almost invariably followed 
such unscientific and ineffective methods of treatment 
were regarded as an aggravated form of the disease. 
Many physicians refused to accept patients suffering 
with gonorrhea, because of discouraging results ob- 
tained, while the victims wandered from doctor to 
doctor seeking relief. This lack of interest on part 
of the medical profession produced ideal conditions 
for the quacks to flourish. In all large centers of 
population these vultures roosted abovg their anatom- 
ical museums gorging their pocketbooks with money 
obtained by methods which gave them “an ace in the 
hole” compared with the clumsy efforts of common 
crooks in trying to work flim-flam games. Their dens 
were post-graduate schools for shyster lawyers, black- 
mailers, pickpockets, and “thieving pimps.” One of 
this motly crew lived in an exclusive Philadelphia sub- 
urb, was a member of several country clubs, operated 
a chain of pseudo-anatomical museums and maintained 
quack offices from coast to coast that furnished em- 
ployment for a small army of renegade physicians. 
This medical “gangrene” was exposed to the laity by a 
police court reporter for the Chicago Tribune—who 
had been “tangoing on the primrose path” and alti- 
mately became involved in a financial fight with his 
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scoundrel doctor,—when a garnishee came to the office 
which proved to be the “wallop that started the knock- 
out” for all advertising venereal quacks. After this 
lone reporter “started the racket,” the Tribune was 
seconded by Collier's Weekly, and the battle royal 
quickly became a national affair with the quack taking 
the full count! 

For years Dr. Prince A. Morrow, of New York, 
and Dr. G, Frank Lydston, of Chicago, had written 
articles in an effort to arouse the medical profession 
to realize the serious nature of gonorrhea. They 
slowly recruited converts among their medical friends; 
but only a few short years before their death did the 
renaissance period of urology begin and the proper 
perspective of gonorrhea really dawn upon the pro- 
fession. 

Contrasting the conditions of yesterday with those 
of today, it is almost beyond belief how difficult is the 
fight to place gonorrhea in its proper light before phy- 
sician and patient. Unless properly treated and cured, 
it can be the harbinger of more fatal consequences 
than any other disease known to medical science,— 
disregarding, of course, epidemics of certain contagious 
diseases. The fact alone that it progresses quietly, 
insidiously and secretly, stamps it as most dangerous. 
It has been stated, and not infrequently by members 
of the profession, that to have syphilis is far prefera- 
ble than gonorrhea. I am firm in the belief that this 
construction has reference not to the direct effects of 
gonorrhea but to the indirect consequences which will 
invariably follow if improperly treated. And may I 
add, in parenthesis, that personally I would prefer to 
pay ardent court to gonorrhea than flirt with syphilis? 

Among the initiated and observant gonorrhea today 
presents problems which have caused considerable agi- 
tation by word as well as pen. Pleas for more care- 
ful and rigid treatment have appeared from time to 
time in nearly every medical journal in the country. 
A busy general practitioner, even if competent to treat 
the disease properly, cannot be expected to devote the 
time and study to its problems which it merits. A 
careful study of every case of gonorrhea and its prog- 
ress is absolutely necessary to attain a successful cure. 

With the certain knowledge today of the cause, 
course and prognosis of gonorrhea, it becomes impera- 
tive that a careful routine be followed in its treat- 
ment. It is not only necessary to diagnose the disease, 
but also to be fully informed as to its extent. Idiosyn- 
crasies play an important part in medicine and 
particularly in gonorrhea. We know that prostatic in- 
volvement occurs in a large, if not the larger, per- 
centage of cases. Faulty technique or negligence of 
the physician may be largely responsible in many cases, 
but who can say whether it might be avoided in every 
instance no matter how careful the treatment nor how 
expert the physician? The urethra furnishes a fertile 
soil for the rapid multiplying of gonococci, and the best 
method of treatment is oftentimes not quick enough to 
inhibit their growth and migration to the frontiers of 
the urogenital system. The inflammatory process fre- 
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quently extends to the epididymes and testes in spite of 
all efforts to prevent it; but it is safe to assert that, 
due to his experience, the urologist shows a much 
smaller percentage of complications than the general 
practitioner. This is neither a slight nor a boast, but 
the natural consequence of study and practice. The 
prostate has become an important point of -interest 
in the course of gonorrhea, because of its close rela- 
tionship to the disease itself and the persistence with 
which gonococci deposit themselves in the various crypts 
and sinuses of the organ and there remain for unde- 
terminate periods regardless of many efforts to dis- 
lodge them. Prostatic massage is frequently the only 
means of removing the gonococci and for relief of the 
congestion; but its employment by untutored and too 
vigorous hands has resulted in far greater damage 
than the original disease. Hence, again, the plea for 
more careful study of every symptom and more intel- 
ligent treatment of gonorrhea. 

Most patients applying to the urologist for the treat- 
ment of gonorrhea have been previously furnished,—by 
“damfool” friends, barbers, “soda jerkers,” and a few 
instances the neighborhood druggist,—with a “sure- 
thing-cure” ; consequently in the majority of cases there 
already exists an anteroposterior or chronic urethritis 
with prostatic involvement. Each case may require 
different and careful treatment, more or less prolonged, 
and to carelessly obtain the history of the patient, and 
in addition carelessly administer some astringent injec- 
tion with balsamic capsules for internal use, is nothing 
less than criminal. 

It should be the duty of every physician —one 
which is never shirked by urologists,—to diligently 
instruct the patient and explain to him the many 
dangers which lurk behind his affliction; if he be 
married, and this is often the case, the danger of 
infecting his wife and of making her a lifelong invalid 
should be impressed upon his mind and conscience. 
Sexual intercourse must be positively prohibited until 
the last possibility of infection has been eradicated. 
And just here I wish to say a few words regarding the 
latter feature: Opinions have been expressed that 
gonorrhea cannot be cured. I believe it would be more 
to the point to say that possibly some cases of gon- 
orrhea cannot be cured. There are probably cases 
which, in spite of intelligent care and attention, resist 
all treatment. 

It is, of course, essential that every available clinical 
and laboratory test be repeatedly employed before giv- 
ing any decision whatsoever. Haphazard and snap 
judgments, whether favorable or otherwise, are danger- 
ous, and therefore it should be a matter of conscience 
to be right, as nearly as possible, before instituting 
treatment or pronouncing the patient cured. 

As to the method of treatment: It is my firm belief 
and conviction that the only method to pursue in the 
treatment of gonorrhea is the one with which the 
individual urologist has had the greatest success, and 
which in his judgment is best suited for that particular 
case. 

Starks Building. 
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PRECANCEROUS ERUPTIONS OF THE 
SKIN* 


Frank Crozer Know es, M.D. 
Professor of Dermatology, Jefferson Medical College 


PHILADELPHIA, PA, 


Bloodgate states that every case of cancer of 
the skin of which he has a complete record origi- 
nated from some abnormality of the skin, and 
not from normal epidermis. 

Maud Slye, as the result of her prolonged and 
painstaking selective breeding experiments in 
mice, makes the following statement: “What 
seems to be transmitted in cancer is the potential- 
ity of the germ plasm to produce an individual 
whose tissues shall proliferate in the lawless 
fashion of the neoplasm, under a given provoca- 
tion. All my observations in this laboratory tend 
to show that the provocation is over-irritation at 
the point where the cancer occurs.” 

Hartzell regards “it as fairly well demonstrated 
that carcinoma results from a profound and 
more or less permanent alteration of the me- 
chanism of cell division. This alteration may, in 
my opinion, result from long-continued irrita- 
tin of a mechanical or chemical kind, including 
under this latter the effects of toxins resulting 
from micro-organisms. Accordingly it seems 
likely that the immediate causes of cancers are 
multiple.” 

Fordyce has drawn practically the same con- 
clusion: “A study of skin cancers suggests to 
the observer, if it does not demonstrate abso- 
lutely, that no one agent is concerned in the 
malignant proliferation of epithelial tumors and 
that cutaneous carcinomata have a multiple 
etiology.” 

The experience of the writer coincides with 
the deductions drawn by the authorities just men- 
tioned. Cancer of the skin does not arise from 
the normal integument but one that is pathologic. 

Engman states that the clinical factors which 
predispose the skin to cancer are: 1, senility; 2, 
actinism; 3, chemical trauma; 4, mechanical 
trauma; and 5, chronic inflammatory disease. 

Numerous derangements of the skin predispose 
to a malignant change. Hazen gives the list of 
precancerous dermatoses as follews: Pigmented 
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moles ; seborrheic warts; simple keratosis ; arsen- 
ical keratosis; keratosis follicularis; cutaneous 
horn ; cancer of paraffin workers ; xeroderma pig- 
mentosum ; sailor’s skin; farmer’s cancer; x-ray 
dermatitis; Paget’s disease; Marjolin’s ulcer; 
Lupus vulgaris ; leg ulcers; lupus erythematosus ; 
blastomycosis; syphilis; inflammatory derma- 
toses ; sinuses; wens; nevi; papillomas. 

Volkmann in considering the predisposing 
causes of cancer of the extremities divides the 
cause into three groups. In the first group were 
placed those cases developing upon chronically 
inflamed tissue, as a result of ulcers, scars, fis- 
tulae, osteomyelitis, lupus, etc. The second group 
comprises cases developing upon warts or moles, 
either congenital or acquired in later years. The 
third group included cases arising in apparently 
normal skin. 

Von Brunn, using the Volkmann classification, 
in a series of 321 cases, found that 227 could be 
placed in the first group, 46 in the second, and 48 
in the third. 

New growths of the skin, congenital or ac- 
quired, after a longer or shorter duration as 
benign affections, may become cancerous; warts 
and the pigmented naevi showing the greatest 
tendency to such a change. Volkmann collected 
223 cases of carcinoma of the extremities, 23 of 
these, or a trifle more than ten per cent. had 
their origin in congenital or acquired warts. Pig- 
mented epithelioma originating in the pigmented 
naevus is among the most malignant of the new 
growths. 

Certain forms of keratosis are apt to be fol- 
lowed by cancer of the skin. These keratoses are 
such as are common after middle age—cutaneous 
horns and the brownish or black patches seen so 
frequently on the faces and on the back of the 
hands in the aged. As is well known, patches of 
senile keratosis are very often the forerunners of 
carcinoma. 

Senile keratosis or so-called “old age skin” is 
of such frequent occurrence that all physicians 
should be familiar with the condition. Smali 
yellowish, reddish or brownish areas develop on 
the exposed portions of the skin—the face, neck 
and the backs of the hands. These areas are 
spoken of popularly by the laiety as “liver spots.” 
These discolorations become larger and the sur- 
face comes roughened. The scale is first greasy 
yellow, then brownish in color. The scale be- 
comes more elevated, rougher, dark in color and 
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warty. In a considerable number of instances 
the warty covering tends to break down, ulcer- 
ation occurs and cancer supervenes. 

According to Harris, although these keratotic 
lesions are much more common in the aged, they 
occur often as early as the second decade. The 
one factor which seems to play an important role 
is light. Bellini examined 100 old people from 
the country and found that 42 per cent. had these 
lesions compared to 13 per cent. in the old per- 
sons in town. Dubreuilh found in 162 cases of 
senile keratosis 101 were habitually exposed to 
sun and wind, while 61 had a sedentary occupa- 
tion. 

Arsenical Keratosis: As long ago as 1851, 
Romberg described an affection of the palms and 
soles characterized by epidermic desquamation, 
due to the internal administration of arsenic. 
Erasmus Wilson in 1873 mentioned that in addi- 
tion to this desquamation, thickening of the epi- 
dermis of the palms and soles and small “corns” 
may result from the ingestion of this drug. Sir 
Jonathan Hutchinson first pointed out the re- 
lationship beween arsenic administration and the 
subsequent development of epithelioma or kera- 
toses. 

Wile up to 1912 found 15 cases of epithelioma 
following the internal administration of arsenic 
and four additional cases in which this drug had 
presumably been given. Three other cases were 
recorded by Geyer as occurring among the in- 
habitants of Reichenstein (Germany). These in- 
dividuals lived near the arsenic mines, imbibing 
this drug through the drinking water. 

Harris found thirty-one cases of arsenical can- 
cer reported in the literature up to 1918. In one- 
half of these cases there were multiple lesions. 
The upper extremities were affected in two- 
thirds of the cases, the lower in one-quarter. In 
only one case was the face affected. The growth 
is always of the spino-celled type. 

Wile concludes that the occurrence of epithe- 
lioma, following the use of arsenic is in all prob- 
ability the result of several factors: 

A. The chemical action of arsenic acting as 
a protoplasmic irritant leading to the production 
of tissue especially liable to malignant degenera- 
tion. 

B. The irritation and trauma to which pre- 
cancerous lesions (keratoses) are constantly sub- 
jected. 

C. The occurrence in most of the subjects of 
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arsenical cancer, of a pre-existing chronic dis- 
order and abnormality of the epithelial covering. 

Cancer of Tar and Paraffin Workers: Some 
years ago Volkmann called attention to a peculiar 
inflammation of the skin occurring in workers 
in tar and paraffin, which showed a special pre- 
disposition to be followed by carcinoma. This 
paraffin dermatitis is characterized by red, oozing 
patches resembling an eczema, by lesions of the 
type seen in psoriasis, and follicular inflammation 
resembling acne. The skin tends to become dry 
and fissured, the mouths of the sebaceous gland- 
ducts are widely dilated and filled with blackish 
masses and wart-like growths develop which may 
become malignant. Certain individuals show a 
marked susceptibility to the outbreak while others 
are apparently immune. Schamberg has recorded 
several instances and reviews the literature up to 
1910. B. F. Davis thinks the cause is probably 
a chemical irritant. 

Percival Pott, described in 1775 a form of can- 
cer (chimney-sweep’s cancer) which followed a 
dermatitis of the scrotum due to the irritation of 
soot, which was almost identical with the paraffin 
dermatitis of Volkmann. 

Rayer refers to a similar affection occurring 
upon the scrotum in smelters of arsenic ores. 

Sachs reported a remarkable occurrence of 
warts and warty eczema on the hands of those 
working in aniline dyes. His experimental in- 
vestigations with animals (rabbits) confirmed 
the property of these dyes to induce granulation 
and epithelioma-like excrescences, which may 
undergo degeneration. 

Cancer of Sailors and Farmers: Individuals 
who are much exposed to weather and sun tend 
to show certain changes in the skin. Seafaring 
men, farmers, gardeners, etc., are prone to show 
the condition. The salt of the sea, wind, such 
climatic condition on land as low relative hu- 
midity of the atmosphere (dryness), and an ex- 
treme amount of sunlight are causal. 

A diffuse cyanotic redness or deep bronzing 
of the skin develops, followed by pigmented spots 
(freckles) and occasionally some loss of pigment 
between these hyperpigmented areas. Telangiec- 
tases develop, the skin becomes dry, hard and 
wart-like lesions appear. The condition may last 
for years but there is a distinct tendency for 
epithelioma to develop. 

Hyde has thoroughly considered this type of 
outbreak, and emphasized how frequently rodent 
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ulcers (epithelioma) develop upon these warty 
lesions.. 

Lawrence recorded the frequency of rodent 
ulcers developing in “farmers’ skin” in Australia. 
Out of 6,000 consecutive cases in his clinic 1.8 
per cent., or 108 cases, showed this condition. 

Lupus Carcinoma: Carcinoma developing in 
lupus vulgaris is an uncommon occurrence. 
Sequeira states that it occurs in 2 per cent. of 
lupus cases. In 964 cases of this disease in the 
London Hospital he found 2.87 per cent. were 
complicated by carcinoma. Bargues reported its 
occurrence in 3 per cent. Ashihara collected 125 
from the literature and later Silverstein was able 
to collect 116 additional cases. 

Carcinoma developed in lupus cases after the 
tuberculous invasion had lasted over twenty years 
in Sequeira cases ; the average was thirty years in 
those collected by Ashihara; while Silverstein re- 
ported an average of twenty-nine years. 

Besbonnets, in a monograph upon lupus and 
epithelioma, has collected ninety cases of lupus, 
reported by thirty-seven observers, in which epi- 
thelioma occurred. 

There has been a great deal of discussion as 
to whether the carcinoma originates in lupus or 
in scar tissue. Kembachief and Bidault consider 
that it only develops in scar tissue. Kckerman 
combined the statistics of several writers, and 
concluded that in 70 per cent. of the cases the 
carcinoma started in lupus tissue. In Silver- 
stein’s series of 111 cases there were eighteen 
in which multiple lesions had become malignant. 

Mendes da Costa, Bargues, Walker and others 
believed the use of roentgen ray in the treatment 
of lupus favors the development of carcinoma. 
Spiegler says that the number of cases has in- 
creased since the introduction of the roentgen 
rays. Coenen states that rentgen rayed lupus 
cases represent more than one-half of the cases 
of roentgen ray carcinoma. 

There are probably several factors which oper- 
ate to cause the development of carcinoma in 
lupus vulgaris. They are chronic ulceration, old 
age, roentgen rays and light rays. 

Other forms of cutaneous tuberculosis, such as 
the warty type (tuberculosis cutis verrucosa) may 
terminate in epithelioma. Hartzell has reported 
such an instance. 

The development of cancer in erythematous 
lupus is far rarer than in lupus vulgaris. Harris 
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referred to five writers who had reported such 
instances. 

The ulcerating lesions of tertiary syphilis, in 
rare instances, became the seat of cancer. Lang 
and Doutrelepont have both reported cases of this 
character. 

Harris and also Bloodgood have reported in- 
stances in which cancer has supervened in cases 
of blastomycosis. 

Chronic leg ulcer serves as the starting point 
for carcinoma of the lower extremities in a very 
considerable proportion of cases. Volkmann 
found that in cancer of the lower extremities, 
more than ten per cent. of 223 cases began as 
a leg ulcer. 

Roentgen ray Cancer: This condition was ob- 
served much more frequently in the early days of 
roentgen ray therapy, before the need of protect- 
ing the operator and the patient was fully real- 
ized. The backs of the hands were most fre- 
quently involved by the condition due to the 
actinic rays of the Roentgen tube. 

Freckle-like spots develop and superficial telan- 
giectases, the skin becomes dry, rough and loses 
its secretion, and the hairs fall out. Small horny 
growths develop on the pigmented areas, ulcer- 
ations and finally epitheliomata tend to develop. 

Cicatriz Carcinoma: Marjolin first called at- 
tention to the occurrence of carcinoma in scar 
tissue. According to Heidingsfeld, the French 
authors have described under the term “carci- 
noma epitheliale cicatricans,” a form of epithe- 
lioma that takes its origin from preexisting scar 
tissue. Epithelioma with derivation from scar 
tissue is not an infrequent clinical occurrence. 

Strictly interpreted, this type of cancer em- 
braced those forms which spring essentially from 
old healed-out scar-tissue, clinically dissociated 
from the process (burn, injury, syphilis, tuber- 
culosis, etc.) which originally produced it. The 
cicatrization must represent a past process, no 
longer in a state of active formation. 

It would embrace the chronic resistant,. in- 
dolent ulcerations which slowly enlarge in cir- 
cumference and increase in depth, presenting 
glistening indurated everted edges, which spring 
from long standing and extensively cicatrized 
areas. 

Carcinoma épitheliale cicatricans develops in 
its most typical form from the thoroughly healed 
out cicatrices of old extensive burns. 

This variety of epithelioma arises from chronic 
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cicatrizing dermatoses (lupus, lupus erythema- 
tosus, syphilis, leukoplakia, etc.), as well as deep 
extensive scars and atrophies from new growths, 
trauma, and the Roentgen-ray. 

The predominating histologic type of skin can- 
cer on scar tissue is a spinous-cell epithelioma. 

According to Maxwell, in the Vale of Cashmere 
epithelioma is endemic, the number of cases in 
one year at the Mission Dispensary being 1.24 
per cent. of all diseases treated. Of 54 cases 27 
were upon the abdominal wall, and 15 upon the 
thigh, unusual situations for this disease. The 


great prevalence of the malady, and its unusual’ 


situation are attributed to the frequency of burns 
in the regions most affected. The natives are 
in the habit of carrying braziers filled with burn- 
ing charcoal beneath their clothes, in contact 
with the skin of the abdomen, and burns are fre- 
quent. The cicatrices from these often become 
the starting-point of epithelioma. 

Bloodgood states that out of forty cases of 
cutaneous sarcoma, thirty-two originated from 
distinct lesions, usually the scars of burns. 

Hartzell makes the statement, “As to the influ- 
ence of long-continued irritation, 1 am only in 
doubt as to whether it should be placed among the 
predisposing or directly exciting causes of car- 
cinoma ; 1 have no doubt that in many cases it is 
directly or indirectly concerned in the production 
of the disease.” A familiar example of this mode 
of origin is the so-called pipe-smoker’s cancer of 
the lip resuiting from the continued irritation 
caused by the stem of the pipe. Hansemann re- 
lates a very remarkable and instructive instance 
of this kind. A man who was accustomed to 
carry his pipe on the right side of the mouth de- 
veloped an epithelioma in that situation. This 
was excised, and the patient then carried his pipe 
upon the left side. After a time a new carci- 
nomatous lesion appeared upon the left side, fol- 
lowed by grandular metastasis. This could hardly 
have been the result of mere coincidence. 

Lowenthal has collected 800 cases of malignant 
tumor, including 119 cases of cancer of the skin 
and mucous membranes, in which an injury pre- 
ceded the appearance of the neoplasm. 

While a single traumatism may be followed by 
a cancer, such a result is at least infrequent. 
Wurtz found among 174 squamous cell epithe- 
liomas only 8 that arose after single traumatism. 

The sources of epithelial tumors are as follows: 
1, the various layers of the epidermis; 2, the hair 
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follicles; 3, the sebaceous glands; 4, the sweat 
glands; 5, the sweat ducts; and 6, congenitally 
misplaced epithelial structures or cells. 

The writer thoroughly agrees with Hazen’s 
description of the microscopic appearance of the 
skin which signifies a malignant development. 
“The criterion of malignancy is the breaking 
through of the basal membrane by the epithelial 
cells. This basal membrane normally forms the 
limit of the epithelial cells, thus separating them 
from the fibrous tissue of the corium. Invasion, 
once the coirium membrane is ruptured, may take 
place in one of several ways. The cancer cells 
may invade practically en masse, in more or less 
solid alveoli, in long alveoli, in branched pro- 
jections, singly or in small groups.” 

“Atypical mitotic figures are a marked char- 
acteristic of cancer cells. Degeneration of these 
cells, most frequently of the hyaline variety is 
typical. 

Bowen in his paper on “precancerous derma- 
toses,” states that “all of these conditions have 
in common a slowly increasing epithelial hyper- 
trophy characterized by a hyperkeratosis (except 
in the case of Paget’s disease), well marked as a 
rule and showing itself as one of the earliest clin- 
ical manifestations; by a pronounced prolifer- 
ation of the rete Malpighii, accompanied by kary- 
okinetic figures; and by a vacuolization and 
degenerative chances in the epithelial cells that 
are more or less characteristic. Connective-tissue 
changes are apparently present in all, but except 
in the case of the x-ray dermatitis, this feature 
has not been so prominently mentioned.” 

There has been a general trend, ini recent years, 
to divide these various epithelial growths into 
the prickle-cell and basal-cell types of epithe- 
lioma. The former arising from the prickle-cell 
layer, just above the basal cells of the epidermis ; 
and the latter taking its origin from the basal cell 
layer, or from similar cells of the hair follicle. 

Epitheliomata developing on the face usually 
have their origin in the basal cells of the epider- 
mis while those developing elsewhere on the skin 
surface and the mucous membranes take their 
origin from the prickle-cell layer. 

The former do not tend to cause metestasis, 
the reverse is true of the latter. 

The following deductions may be drawn: 

1. Lesions on the skin, particularly of the 
pigmented or warty type should be removed. 

2. Recurring traumata should be avoided. 
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3. Arsenic should not be given over too long 
a period or in excessive dosage. 

4. Systematic examinations of and greater 
cleanliness should be employed by individuals in 
certain trades. 

5. The excessive exposure to sunlight should 
be avoided or the individual properly protected. 

6. Care should be exercised against the acti- 
nic rays from the Roentgen tube. 


fod 


7. Differentiation should be made between 
the basal cell and prickle cell type of cancer, as 
the former does not mestastasize while the reverse 
is true of the latter. 
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SURGERY OF TRIGEMINAL 
NEURALGIA MAJOR* 
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Before beginning the discussion of the sur- 
gery of true trigeminal neuralgia it is only right 
and fitting that I should briefly discuss the dis- 
ease itself. We call it a disease, but I believe 
it is really a symptom. However, the disease 
of which it is a symptom is as clear cut a clinical 
entity among the diseases of the head and face 
as is typhoid fever among the abdominal dis- 
eases. 

Luckily it is not a common disease, but unfor- 
tunately for those who have it, it is one of the 
most terribly painful diseases that human flesh 
is heir to, and also until quite recently it has 
been one of the most rebellious to treatment. 
The disease is of such rarity that an ordinary 
practitioner seeing fifteen to thirty patients daily 
may run through a course of ten years and not 
encounter more than two or three cases of this 
disease. | os 

If one has ever had a case of true trigeminal 
neuralgia major he will have indelibly impressed 


*Read before the Section on Surgery, Illinois State Medical 
Society, Springfield, May 7, 1924. 
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on his memory the vivid picture of this disease 
and, in fact, if one has ever read or heard a 
description of the disease he ought to have no 
difficulty in making a correct diagnosis should 
he ever encounter a case and it is extremely 
important that a correct diagnosis be made, for 
if the diagnosis is right and proper treatment 
instituted the cure of the disease is positive and 
permanent. 

The patients are male or femle in about equal 
proportion—the age is usually more than thirty- 
five, although a case in a child of nine has been 
recently reported, and I have successfully oper- 
ated on a patient of eighty-three years. It gen- 
erally attacks those who up to that time have 
been in perfectly good health. There is no single 
etiologic factor or no combinations of them. 
Heredity plays no part. Syphilis has been 
blamed, but I do not believe that syphilis is 
more common among those who have true tri 
geminal neuralgia major. Arteriosclerosis has 
been blamed for much late in life and when first 
the ganglion was removed it was seen that many 
of the ganglia showed sclerotic vessels. This is 
not surprising because most of the patients are 
well beyond fifty-five years before seeking oper- 
ation. I believe the sclerosis seen was simply 
a part of the general arteriosclerosis. We know 
it occurs in people who do not have arterio- 
sclerosis. 

Bad teeth are supposed by some to be a factor 
in the etiology and usually many of the teeth 
are extracted to cure the disease—without avail, 
of course. The fact that the pain begins most 
frequently in the middle and lower divisions does 
lend some color to the supposition; however, it 
does attack those who have no dental disease 
and it does begin in the first division and treat- 
ment directed to the teeth does not produce a 
cure. Occupation plays no role, neither does sta- 
tion in life. 

The story is that the patient in his usual 
kealth going about in the usual way is suddenly 
stricken by a very severe sharp pain at some 
point in the fifth nerve area. Usually this point 
is in the part supplied by the middle division ; 
in the naso-labial furrow or in the upper lip 
are the favorite points of origin. Sometimes in- 
side the mouth, the side of the tongue, floor of 
the mouth or a spot on the inner side of the 
cheek is the point where the pain first strikes. 
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From this point, with tremendous and increasing 
severity it ranges over the side of the head and 
face from the chin to the vertex; the whole half 
of head and face seems to be afflicted. The pa- 
tient grasps the part or rubs it or writhes in 
agony or groans aloud. Often the side of the 
face is congested during the attack and tears 
run from the eye. Usually the paroxysm is over, 
disappearing as suddenly as it came, in less than 
a minute, though it may endure for longer; and 
now there is complete relief from pain of any 
kind until the next spasm, which may come 
within a few minutes or may be deferred for 
an hour or more. I had one patient who had 
his first spasm in the morning, his second the 
next day. 

There are various things which precipitate a 
spasm—anything hot or cold in the mouth, swal- 
lowing, speaking, a blast of cold air, a bright 
light, touching the spot at which the pain begins 
and sometimes touching various other spots in 
the distribution of the nerve. The patient in 
order to avoid it refuses food or chews on the 
other side of the mouth or takes only liquids 
and often fails to shave or wash the affected side 
of the face. 

The paroxysms recur for a few days, and, 
strange to say, it is rare for them to occur at 
night, especially in the early attacks. After a 
few days the attack is over and the patient is 
normal again until the next one. The next at- 
tack will come perhaps in six months or a year, 
but it will return sooner or later, and this time 
it will probably remain longer and the patient 
thinks the paroxysms are more severe. Gradu- 
ally the interval between attacks shortens and 
the duration of the attack is longer. I have had 
several who said the last attack had lasted for 
several months and those complained that they 
were unable to sleep without some kind of hyp- 
notic. Many of the patients find relief only in 
some form of opiate and unrelieved the patients 
are sometimes driven to suicide. 

Such is the story of true trigeminal neuralgia 
major, disease without any known etiology, with- 
out any known pathology, but for which there 
is a known and certain cure. 

There are many neuralgiae about the head and 
face; nearly all are of minor type, and it is a 
serious thing to make a mistake in the diagnosis. 
About the most rebellious form of neuralgia that 
I have seen is that type described by Sluder of 
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St. Louis in 1909: in this the pain begins about 
the root of the nose and ranges across the face 
below the orbit to the ear and down the side 
of the neck and even down the shoulder and arm. 
It, too, comes in recurrent attacks, and like true 
trigeminal neuralgia major, it, too, has par- 
oxysmal features, however, the rule is that there 
is not complete freedom from pain between the 
paroxysms as there is in true trigeminal neural- 
gia major. Then, too, in this disease there is 
often a tender and painful spot just medial to 
the base of the mastoid on the affected side, a 
thing which never happens in trigeminal neural- 
gia major. Again in this neuralgia described by 
Sluder, Sluder discovered by applying cocaine to 
the lateral wall of the nasal chamber in the 
region of the posterior end of the middle tur- 
binate that he could allay the pain, a thing that 
can never be done with true trigeminal neuralgia 
major. 

I know of a case in which there is recurrent 
neuralgia, spasmodic, with freedom from pain 
between spasms, first on one side of the head and 
then on the other, but always in the auricular 
temporal distribution. The pain in this case has 
always been relieved by the rhinologist who finds 
an inflamed area high up in the sphenoidal re- 
gion, but in sinus disease the usual thing is an 
aching, bursting, constant pain, with remissions 
and sometimes freedom for hours, especially 
after changing the position of the body. 

The roentgenologist and rhinologist should 
always be consulted if there is the slightest doubt 
as to the nature of the disease and in addition 
one should not fail to make a thorough exami- 
nation of the throat and mouth. I have seen a 
neuralgia due to cancer between the tongue and 
tonsil that was treated for trigeminal neuralgia 
for several months before the real disease was 
discovered. 

My subject is the surgery of the disease and 
there are three surgical procedures which may 
be mentioned in the treatment of trigeminal 
neuralgia major; 1. For its palliation—the deep 
injection of alcohol into the division involved 
where it leaves the skull; and 2, for its perma- 
nent cure the sectioning of the sensory root of 
the fifth nerve proximal to the ganglion; or 3, the 
removal of the ganglion itself. 

Alcohol injection does give relief—at first. 
Usually after the first injection the period of 
relief is longest and after each succeeding 
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injection recurrence comes more quickly. One 
cannot tell how lasting the relief is likely to be. 
I have some who were injected in 1911 who are 
still free from recurrence. The rule is, however, 
for the attack to recur in a year or less. The 
procedure is not free from danger. I have lost 
an eye following alcohol injection. I have seen 
many patients who had lost the hearing and | 
have recently had a patient who not only lost 
the hearing but also had a suppurating mastoidi- 
tis develop shortly after an alcohol injection. 
She had to be operated on for the mastoid con- 
dition before we could do the root section for 
the neuralgia. Compared with root section under 
local anesthesia 1 believe alcohol injection is at 
least quite as dangerous, perhaps a little more so. 

Surgery of the fifth nerve for long was con- 
fined to simple sectioning of the branch involved, 
then to removal of sections of the same and 
finally Thiersch carried out the removal of root 
and branch of the division involved. It was early 
noticed that the higher up sectioning was done 
the longer was freedom from recurrence. In 
1884, Mears of Philadelphia suggested removal 
of the Gasserian ganglion for trigeminal neural- 
gia. This was first done in 1890 by Rose, a 
pupil of Horsley in England. At that time it 
was the custom to remove the upper jaw for 
the cure of neuralgia in the middle division 
and Rose obtained the consent of the patient to 
bore through the base of the skull after removal 
of the jaw. The patient lived and was cured. 
Later Horsley removed the ganglion, opening 
the dura at the side and lifting up the brain. 
This patient died. 

An American surgeon, Hartley of NewYork, 
in 1891 opened the skull at the side using the 
osteo-plastic flap devised by Wagner. He then 
lifted up the dura and removed the ganglion. 
His case was successful. A month or so later he 
showed the patient at the New York Surgical 
Society and described his method and published 
his case in March, 1892. Krause, a German sur- 
geon, some months later published an article 
describing the self same method with records of 
four cases. The method was for long that used 
in this country and is known, just why I cannot 
tell, as the Hartley-Krause method. 

French surgeons popularized what we call the 
low approach—there is no osteo-plastic flap, the 
bone is bitten away with a rongeur, but the open- 
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ing is lbw down; that is the usual method now 
employed in reaching the ganglion. 

The operation of ganglionectomy had a high 
mortality and Spiller of Philadelphia about 1898 
suggested division of the sensory root as a sub- 
stitute for ganglionectomy, it having been dis- 
covered that spinal sensory roots sectioned proxi- 
mal to the ganglion did not regenerate, because 
degeneration extends along the fibers into the 
c. D. 8. 

Frasier of Philadelphia was the first to adopt 
the suggestion and it was found to be so suc- 
cessful that now it is practically the operation 
for the permanent cure of this disease in the 
United States. It is far less dangerous than 
ganglionectomy and quite as successful. 

The last word in its performance is the opera- 
tion under local anesthesia with saving of the 
motor root. The head lends itself very beauti- 
fully to successful local anesthesia—the patient 
sits up throughout, very rarely is it necessary to 
let the chair down. However, one should always 
be ready to do so if the patient should faint or 
feel weak. There are some patients who will not 
be operated on for anything without first going 
to sleep. This operation is not for those. To 
say that it cannot be successfully done is to ac- 
knowledge that one does not know what may be 
done under local anesthesia. There is no flap— 
a single straight almost vertical incision just in 
front of the ear up from the zygoma for about 
two and a half or three inches. The scar is all 
above the hair line. The temporal muscle is 
lifted up and some of its lower fibers detached 
from their origin—the bone is drilled—the open- 
ing enlarged—the dura separated—the middle 
meningeal artery is either ligated or its foramen 
plugged—the third division is reached—the back 
part of the ganglion is exposed—the cave of 
Meckel is opened and the sensory fibers cut close 
to their attachment to the ganglion—the motor 
root lies deeper and passes behind the ganglion 
and in the majority of cases can be saved. The 
wound is closed without drainage. 

So far we have operated on thirty-three cases 
under local anesthesia. The mortality is zero— 
cures are one hundred per cent, and if they are 
not permanent I will have to acknowledge that 
either I have failed to cut all of the root or else 
1 operated for something other than true tri- 
geminal neuralgia. 

St. Mary’s Hospital. 
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SHOULDER FRACTURES*. 
Frep J. Corron, M. D., F. A. C. 8. 
BOSTON, MASS. 

Shoulder fractures, common, regarded with 
a dread hardly justified. Save for a few they 
do surprisingly well if only treated with proper 
optimism and proper basic technique. 

It is just in the smashed shoulder of elderly 
ladies, so often seen, that results are so good. 
And the key to the matter is that anatomic 
reposition in the shoulder is very unimportant; 
horrid heresy, but true. So long as the greater 
tuberosity will go up under the acromion the 
shape of the upper humerus end matters little. 
Union occurs, always, I think, and very promptly. 
A fortnight sees a working union already es- 
tablished. I can not recall a case of non-union, 
—outside the Warren Museum. 

Suppose we have an impacted fracture of the 
anatomic neck, one of the sort so often seen in 
which the x-ray shows curious distortion of gen- 
eral outline with vague lines of fracture. As 
a rule this type occurs in the olderly. By no 
means do we break this up or worry about the 
symmetry of the result. Skilfully mobilized, 
such a condition permits all the motion the old 
lady will ever use, the risk is of stiffening only, 
and of stiffening due to immobilization. In these 
cases the form of fixation is immaterial, the 
period not over a week, the rest is up to the 
P. T. aide. 

Fractures of the surgical neck are usually 
loose, must be reduced. Under ether, the best 
practicable reposition is to be sought. Usually 
this means reduction of the shaft fragment from 
the point forward and inward to which the 
pectoral has dragged it. 

Perfect reductions are not reached—nor neces- 
sary, and open reduction in the average elderly 
patient, not to be thought of. 

We have two ways of handling to be con- 
sidered, the Jones-Murray splint for traction in 
bed at a right angle, or the various forms of 
aviation splint. The army aviation splint is 
almost as poor as the old time plaster spica. 
Cleary’s is better, but best of all is the half 
forgotten Monks’ triangle which I nearly always 
use for the ambulatory cases. 

The essential is an abduction, with traction 
if need be, at such an angle that we are sure 
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the greater tuberosity will clear the acromion 
and will stay clear for our initial ten days. If 
there is a complicating fracture of the greater 
tuberosity this also is taken care of by forced 
abduction. If there is only the greater tuber- 
osity broken clear, abduction, and in this case 
without traction, is all we need. In any case 
ten days does the trick. 

Then the arm may come down into a sling, 
and proper mobilization, including a daily re- 
turn under handling to the abduction position 
secured at the start, secures our result. 

Often I bring the arm down in two stages 
using the Osgood Penhallow splint for the inter- 
mediate stage. 

Just now I am finishing with a case of loose 
fracture of the surgical neck with separation of 
the greater tuberosity. It is two months now, 
ten days after ether reduction were spent in a 
necessarily uncomfortable abduction, Monks’ 
triangle, and after that mobilization. 

She can get to her back hair now, though 
she is a plump little old lady, and the work 
since the tenth day has been done nearly all by 
my masseuse. 

A second case, loose anatomic neck only, re- 
duced and held in abduction splint, needed later 
support in an adhesive plaster sling to control 
a downward subluxation due to the drag of the 
weight of the arm when it came down,—a not 
uncommon complication—slung so as to take 
care of this without limitation of motion,—this 
case also went into the hands of the P. T. aide. 
More recent, she shows less motion as yet, but 
will presently reach the stage of full usefulness. 

It ds not of importance whether one attains a 
perfect position in these cases, but absolutely 
essential that one avoid a stiffening that will not 
let the patient reach her back hair or the placket 
of her skirt behind. 

These are the cases I see most often, and their 
treatment in the last few years has become a 
matter of successful office routine. 

In the younger cases one must regard anatomic 
results more. The same abduction splints are 
called for for a while but one is dealing with 
conditions of muscle spasm not met with in the 
elderly. 

Many may be handled with the routine above 
dictated, but not a few are irreducible or intract- 
able, and not a few call for open reduction. 

Particularly in adolescents with breaks just 
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below the epiphysis or with epiphyseal separa- 
tion, one fails of satisfactory reduction. 

In these cases the bugbear of stiffening from 
fixation is not.much to be considered, and it is 
fair to call for better anatomic results. Hence 
in this class the proportion calling for open 
operation is rather large. Often on operation 
one finds the biceps tendon as the obstacle. Re- 
duced, these cases go up in abduction,* are 
mobilized at about three weeks and do well. 
Rarely one meets fracture luxations. Rarely 
with good luck one juggles these into place. 

Commonly, one operates, and secures reduc- 
tion; uncommonly excision of a loose rolling 
head is the best thing to do, with an end-re- 
sult by no means perfect but apt to be curiously 
serviceable. 

It is odd to note how rarely the adhesions of 
the subacromial bursa, which must constantly 
occur, do affect our results under this routine; 
not less odd, perhaps, but less happy, to note the 
proportion of hopeless stiffening especially in 
older patients that results from even good 
anatomic reduction under a routine that lays 
less stress on early mobilization. 

Fractures of the Hip: Few lesions more 
troublesome, few in which the literature is more 
painful. 

Here in Des Moines I hesitate a little to speak 
on hip fracture but I have my return ticket and 
am going to take a chance. As I see it the 
trouble has been that we have talked too much. 
The fact is that there are two types, one that 
does fairly well and accounts for boasted results, 
the other that doesn’t do very well on any basis 
of treatment. 

Hip fractures more than any other break are 
injuries of the old, who are clumsy as well as 
brittle. 

Not a few cases die, in the first wok or not 
seldom in convalescence. They die of heart or 
lung or brain complications due to shock or to 
the confinement which is inevitable in such 
cases. They die because they are old and un- 
sound, not because of one or another form of 
treatment. In public hospitals the mortality 
runs with curious constancy from 15-18%; in 
private practice, with a better “material,” a 
little lower but still a considerable mortality. 

Now as to treatment: First, I let them alone 
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under pillow support for a few days to get over 
the initial shock. Also, to get x-rays and a 
definite diagnosis. Also to see if they are going 
to “blow up” and get a heart dilatation or 
hypostatic pneumonia or prompt bed sores. 

If they are, I’m going to hold my hand a bit, 
on the ground that I can do no good by early 
interference and can easily accumulate discredit. 
Whatever happens after any surgical inter- 
ference is debited against the surgeon, of course. 

There are many cases of hip fracture that 
are essentially hopeless and it is simply silly 
to attempt radical interference in such cases. 

After five days, let us say, we are convinced 
that our old lady is fit to treat with a view to 
locomotor results. X-rays have shown us a frac- 
ture intra or extra capsular, impacted or not. 
If it is extracapsular, intratrochanteric, we are 
going to get union, whatever we do. The prob- 
lem is of avoidance of deformity, and there is 
no way so satisfactory as traction. The Phillips- 
Maxwell-Ruth method of longitudinal and lateral 
traction is the prettiest scheme. It has fully 
justified itself in this class, and all the post- 
mortem specimens Ruth used to lug around in 
his bag, which I have examined carefully, seem 
to me to be cases of this type, adequately treated, 
with admirable results. With careless treatment 
we have horrid coxa vara deformity and serious 
disability. In my own practice I used to use the 
Phillips M. R. method. The only possible objec- 
tion to it is that it requires skill and care to 
avoid interference with circulation and, working 
as I do in a large municipal hospital, I find the 
detail of work by internes and nurses a matter 
of some worry. 

Therefore of late I have substituted traction 
in abduction with an increase of weights to 
balance against Dr. Ruth’s attention to detail 
with about the same results. All those cases 
do well and get early union. They are stiff at 
six weeks, solid at 8, walking in 12, and if one 
has done a proper job, the resultant disability is 
no more than a minimum stiffness and sensitive- 
ness. 

The other class is “something else.” The 
break is within the joint, “intracapsular,” “sub- 
capital.” The problem is one of union, and 
that only. 

The trouble is that we are dealing with the 
separation of a head which by the occurrence 
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of the fracture has lost most of its blood supply 
and of its capacity for bone repair. 

Many of the cases fortunately are impacted. 
Unfortunately the impaction is often a frail 
safeguard, and often with the progress of the 
bone softening, which everywhere precedes re- 
pair of bone, the impaction gives way. I think 
the frequency of this calamity has not been ap- 
preciated. Personally, I have seen this happen 
in a number of cases and from investigation of 
end-results in hospital cases think it decidedly 
common. 

Every bone softens before it begins to unite 
and in this particular location softening may 
well result and does result in the loss of an 
impaction none too firm at best. Given impac- 
tion in tolerable position our problem is to mini- 
mize the chance of this disaster. What we can 
do is to fix and to minimize the untoward result 
of muscle spasm. 

That means abduction, of course, the position 
of choice in all hip lesions for the reason, first 
of all, that it avoids abduction contracture; sec- 
ond, that it minimizes the distorting effect of 
muscle spasm by bringing the pull more nearly 
in the line of the broken neck, third, that it 
tightens the ligament. Whitman has very use- 
fully popularized this principle. 

Secondly, we must invert the limb. Peck- 
ham of Providence, R. I., deserves a credit never 
given for stressing this point. Anyone who has 
operated on hips can testify to the definite fixa- 
tion produced by such sharp inward rotation. 
The mechanism is, of course, that of ligament 
tension. 

With impaction, then, abduct and invert, to 
the limit obtainable without breaking up the 
impaction. Fix for three months, preferably in 
plaster. I use a double spica stopping at the 
knee on the good side. Allow motion in bed 
through the fourth month. Crutches at four 
months with increasing weight on the foot. Full 
weight at six months. 

Recovery of full use needs a year, and under 
any routine we know there are going to be a 
proportion of failures—of nonunions. 

And now as to the unimpacted cases: They 
can be reduced, in such instances as allow of 
general anesthesia, by traction and manipula- 
tion. Whitman says they can be locked in 
abduction. I prefer, still, to add the assurance 
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given by my scheme of artificial impaction after 
reduction. 

One can demonstrate easily as I have often 
done and lately did three days ago, the locking 
into firm position of a fracture previously loose, 
so that it does not “flop” into outward rotation 
or shorten under muscle spasm. This done one 
can co no more than fix in abduction and sharp 
inversion. This gives a condition about like 
that of a primary impaction in favorable posi- 
tion. After this it is “up to” the patient’s 
repair power. We can care for the fixation and 
the subsequent return to use,—that is all. 

Campbell reports the best results, I think. 
Whitman seems to have no collection of cases, 
and mine, while not bad, do not show up as 
well as Campbell’s,—a difference due, I fancy, 
rather to difference in “material” and to hospital 
conditions than to method. 

My private cases have shown admirable results 
in the main, but here again an occasional case 
of utter failure to get bony union despite care 
and a favorable start. X-rays in these cases, 
have shown a curiously intense absorption process 
from the start. 

I am at a loss to give any real explanation as 
to why this process varies so from case to case 
and have no suggestion, so far, as to any means 
of influencing the process. 

What of late cases? Two cases, one of mine, 
one of Dr. Otto Hermann’s, seen by me in consul- 
tation have gotten solid unions and admirable 
results from reduction and artificial impaction 
done after two months. His case had given way 
under the Whitman routine, was then re-reduced 
and impacted. Possibly even later cases may 
prove amenable to such treatment. 

Operative results are not very good, I fear. 
Like others, I have had my successes and have 
not made a very loud noise about my failures. 
If one must operate it is a question, I think, 
not of bonegrafting stunts but between the 
Brackett operation, the choice in most cases, and 
excision of the head with shaping of the neck 
to serve as a new head, with or without the 
fat flap of a formal Murphy arthroplasty. The 
choice rests in the matter of age and time. 

The Brackett operation means six months, 
gives a solid hip with some loss of motion; the 
arthroplastic excision gives a result usable in 
half the time, but less stable. 

In the many cases not fit for extensive opera- 
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tive procedure one accomplishes much with a 
supportive belt, and non-union is not necessarily 
a crippling disability. 

To sum up: Extracapsular fractures can be 
restored to near normal function. 

Intracapsular fractures handled as sketched, 
give a proportion of perfect results, many serv- 
iceable limbs,—proportion irreducible as yet, of 
failures,—not all of which are to be restored to 
useful function by any operative or other means 
as yet at our command. 





PRELIMINARY REPORT OF THE COM- 
PLETE SURGICAL RESECTION OF 
THE THYROID GLAND* 


Otis M. Watrer, M. D. 
CHICAGO 


The frequent post operative recurrence of 
exophthalmic goiter, the incomplete recovery, the 
increase of symptoms shortly after the operation, 
has led me to consider the advisability of com- 
plete extirpation of the thyroid gland from pa- 
tients who are suffering from thyrotoxicosis. It 
Las been shown, however, that the removal of the 
entire thyroid gland in young animals may pro- 
duce symptoms simulating myxedema. Luck- 
hardt’s work indicates that true myxedema, with 
its full complement of characteristic symptoms, 
does not ensue in even a small percent. of thyriod- 
ectomized adult animals. In this connection Crile 
states in his book, “The Thyroid Gland”: In 
perhaps one out of five hundred cases, the thy- 
roidectomy is followed by symptoms of thyroid 
deficiency. This complication is easily controlled, 
not by iodin, but by the intermittent administra- 
tion of thyroid extract. 


In course of time, for some unknown reason, 
the symptoms of deficiency permanently disap- 
pear. 

I do not propose in this paper to enter into 
an extensive discussion of the complex relation 
of the various glands of the endocrine system and 
their relation to the sympathetic nervous system, 
but I do wish to state the results of the work 
which I have done on the thyroid gland. 

I fully realize that I am contradicting the 
statements made in our text-books, and in much 
of our current literature, therefore, I have de- 
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layed making a report of this work until this late 
date in order that I might make as complete 
observations as possible. 


The patients on whom I have operated have 
been single girls, or women who were apparently 
sterile from other causes before operation. Two 
of the single girls married soon after leaving 
the hospital. One of these has not yet conceived, 
the other, as hereafter reported, has given birth 
to a healthy child. 


It is evident that this data is not sufficient 
to permit me to make a final statement, but it 
does indicate that complete resection of the 
thyroid does not materially influence conception 
or pregnancy. 

The cases which I will report are as far as T 
am able to judge a fair sample of seven cases 
which I have done in the past three years: 

Miss E. C., white, aged 23 years, principal complaint, 
nervous at intervals, for the past two years. The 
symptoms have been exaggerated during the past six 
weeks. Physical examination revealed the cardinal 
symptoms of thyrotoxicosis. The patient was hospital- 
ized and operated on March 3, 1920. The entire thyroid 
gland was removed and patient made a prompt re- 
covery. This patient has moved to another city and 
I have been informed that she has married and was 
confined, June, 1923, giving birth to a healthy child. 

Miss G. C., white, aged 27 years. Her family his- 
tory is negative, except that her mother and three 
sisters have had goiters. The four daughters have 
had a thyroidectomy. 

I did a complete thyroidectomy on three of them. 
In February, 1921, patient developed symptoms of 
toxic goiter and during that month I did an incom- 
plete thyroidectomy, after which, the symptoms im- 
proved for about nine months. Then the symptoms 
recurred and the remaining portions of the gland 
showed evidence of enlargement. On February 3, 1922, 
I did a complete surgical resection of the remaining 
portion of the gland. There has been no material 
change in weight since that time, the menstrual periods 
are regular and normal. The patient is holding a 
responsible position and is amply able to do her work. 

After reviewing the post-operative history and 
findings of the cases operated upon to date, ! 
offer the following conclusions: 


1. Complete thyroidectomy in the adult does 
not cause myxedema. 


2. There has been no evidence of recurrences. 


38. The temporary exaggeration of symptoms 
which frequently follows operative interference 
is not observed. 


4, The period of convalescence is reduced. 
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REASONABLE REGULATION OF CLINICS 


Grorce Tuomas Patmer, M. D., 

Medical Director of the Illinois Tuberculosis Association, 

SPRINGFIELD, ILLINOIS 

In its efforts to hold within reasonable bounds 
the activities of volunteer and official public 
health enthusiasts and in its endeavor to check 
the apparent tendency toward the usurpation of 
medical practice by governmental agencies, the 
organized medical profession has at times been 
misrepresented as opposed to all forms of social 
medicine and to all kinds of public health en- 
deavor. When the medical profession has placed 
strictures upon certain medical and public health 
activities which have not only invaded the prov- 
ince of the doctor, but have been of such character 
as to be of doubtful public value; when the pro- 
fession has opposed certain types of clinics as 
savoring distinctly of state medicine as properly 
defined; when the profession has criticized the 
excessive zeal and aggressiveness of certain indi- 
vidual public health nurses, it has been charged 
with being antagonistic to public health work in 
general and to clinics and public health nurses 
in particular. 

As a matter of fact, with full recognition of 
the part which public spirited laymen and social 
workers have taken in the field of preventive 
medicine, even a casual study of any constructive 
health movement will disclose medical men fur- 
nishing the technical skill without which such 
programs would be impossible and supporting 
the movement with generous contributions of 
time and money. 

While it is, of course, true that there are oc- 
casional individual instances of intolerance and 
unreasoning opposition, these do not in any sense 
represent the attitude of the medical profession 
which, on the whole, is appreciative of the great 
value of an aroused lay public health conscience 
and actively interested in the proper development 
of public health work. This very definite and 
increasing interest among physicians in Illinois 
is finding expression in the excellent work of 
the Lay Education Committee of the State Med- 
ical Society and in the painstaking endeavor of 
the Council of the Society to fairly and impar- 
tially define what may or may not be regarded 
as proper and ethical methods of public health 
work. 

But in spite of this evidence of interest and 
good faith, there is still a tendency, particularly 
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on the part of organizations dominated by en- 
thusiastic, well-meaning, but misguided laymen 
and social workers to misinterpret the attitude 
of the medical profession and to attribute to it 
an obstructive tendency which does not exist. 
Even the very reasonable and moderate strictures 
imposed upon clinics in the definitions adopted 
by the Council at its recent meeting at Quincy, 
have been construed by certain prejudiced per- 
sons as being antagonistic to clinics as a whole. 

As a matter of fact, there is no reason why 
these definitions, fairly and intelligently applied, 
should interfere with any legitimate clinical 
service or serve as an obstacle to the develop- 
ment of any proper clinics in the future and, 
in evidence of this fact, the Illinois Tuberculosis 
Association, which has sponsored and conducted 
diagnostic clinics for years, finds itself in posi- 
tion to strongly endorse the definitions as 
adopted. In fact, the Association has demon- 
strated in the past that clinics can be success- 
fully conducted under exactly these ethical pro- 
visions and reminds us that these restrictions, 
safeguarding the interests of the medical pro- 
fession, have been operative in most of the 
tuberculosis clinics of the state for several years. 

To assure the proper conduct of its clinics, the 
state tuberculosis organization issues a printed 
circular, the first edition of which was published 
in 1917, copies of which are placed in the hands 
of all public health nurses and in the hands of 
officers of local tuberculosis associations before 
clinics are arranged. The attitude of the State 
Association is indicated by the following extracts 
from this circular: 

“It is desirable that the county medical society 
shall be invited to participate in the clinic and 
to assume as much responsibility for its conduct 
as the society may choose. In many counties, the 
tuberculosis diagnostic clinic takes the place of 
the regular meeting of the county medical so- 
ciety, the invitations to physicians being ex- 
tended through the society. 

“In any event, an invitation from the county 
medical society or from the president or secretary 
should accompany the application for the services 
of the clinician when made to the Illinois Tuber- 
culosis Association. The physicians rendering 
clinical service are naturally unwilling to come 
into a county without this courtesy from the local 
physicians. 

“The clinics are diagnostic clinics. They have 
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nothing to do with the treatment of patients. 
They are held only in conjunction with the 
county medical society or the local medical pro- 
fession. The individual local physicians are in- 
vited to bring their own patients to the clinics 
or to express their approval of their patients 
being invited to the clinics. The clinics are 
held chiefly with the medical profession, for the 
medical profession and by the medical profession. 

“Nurses and others arranging clinics are par- 
ticularly urged not to present patients for 
examination except with the approval or in the 
presence of the patient’s family physician. When 
the family physician is unable, for any reason, 
to attend the clinic where his patient is exam- 
ined, the nurse is expected to convey to the 
family physician the diagnosis and suggestions 
made by the clinician. The case records and 
graphic charts are left in the community and 
should be available to the patient’s physician at 
any time. 

“After the clinic is over, the nurse should visit 
the family physician of each patient examined 
and present for his inspection the case history 
and chest chart as made by the clinician.” 

These rules, adopted about seven years ago, 
indicate the earnest desire of the association to 
comply strictly with every reasonable require- 
ment of the medical profession and the success 
of this effort is evidenced by the thoroughgoing 
co-operation which has been given by a large 
proportion of the county medical societies of 
the state. 

The association, however, has not been satis- 
fied with merely “reasonable compliance” with 
the opinions of the medical profession and, dur- 
ing the past year, has adopted a plan which has 
removed even the last remaining trace of doubt 
as to the high ethical standards of the clinical 
service. Under this plan, now generally fol- 
lowed, these rules apply: 

1. No diagnosis or opinion is given to the 
patient; but the diagnosis and suggestions are 
written by the clinician in a personal note to the 
family physician and the patient is informed 
that he can obtain this information only through 
his physician. This note is mailed to the family 
physician in a sealed envelope immediately after 
the clinic. 

2.. If the patient has no family physician or 
is under the care of an irregular practitioner, 
he is received and examined, but is given no in- 
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formation whatever as to his condition. He is 
advised that the diagnosis will be sent only to 
some reputable physician of the patient’s own 
selection and can be obtained only through this 
physician. 

In this way, incidentally, scores of patients 
who have not seen their physicians for months: 
(as is often the case in tuberculusis), are 
brought back to their doctors and scores who are 
dosing themselves with patent medicines or who 
are under treatment by chiropractors or other 
irregulars, are brought under proper medical 
supervision and care. 

3. No treatment is given at the clinic and 
none suggested except in the clinician’s personal 
note to the family physician. 

4. The suggestion that the patient return for 
further examination or observation is made in 
the personal note of the clinician to the doctor 
and not to the patient. 

Under these rules, the clinic becomes of very 
great practical value to the physician, and that 
it is so recognized is shown by the fact that, 
during the past year, especially in the established 
clinics under the auspices of the State Associa- 
tion, the large majority of patients are directly 
referred by physicians without solicitation of 
any kind. 

Conducted in this way, the clinic is being 
more and more employed not only for the pur- 
pose of establishing diagnosis in doubtful cases; 
but, even more, for the purpose of confirming the 
diagnosis which the family physician has already 
made and which the patient may be unwilling 
to accept or which, for one reason or another, 
the physician is reluctant to announce without 
outside confirmation. More and more often the 
clinicians are asked by physicians to so frame 
the confidential reports and recommendations as 
to aid in that very difficult matter—the proper 
discipline of the tuberculous patient under home 
care. 

In reviewing the very unusual precautions 
which the Illinois Tuberculosis Association has 
adopted to make its clinics in every way in con- 
formity with the proper requirements of the 
organized medical profession, it may be said 
that such a course is to be expected when one 
considers the origin and history of the tuber- 
culosis movement in the nation and in Illinois. 
The National Tuberculosis Association, organ- 
ized at Baltimore just twenty years ago, by such 
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men as Sir William Osler, William H. Welch, 
Edward L. Trudeau and Edward R. Baldwin, 
has always been dominated by medical men of 
the highest type, the by-laws providing that 
medical men must always be in the majority 
on the board of directors, while the Illinois 
Tuberculosis Association, always controlled by 
physicians of the better type, now has as its 
president a former president of the Illinois State 
Medican Society, while the present president of 
the State Medical Society is now the first vice- 
president of the State Tuberculosis Association 
and deeply interested in its affairs. 





A CASE OF GLANDERS IN THE HUMAN; 
ITS MANIFESTATIONS AND 
TREATMENT* 


Gro. A. Sruuer, Jr., M. D., 
LITCHFIELD, ILL. 


The subject of my paper, though rather un- 
usval, is one of great interest from several stand- 
points, possibly the most important being its ap- 
parent rarity in the human. 

Glanders is primarily a disease of horses and 
mules, infection with the Bacillus Mallei, and 
may occur in those who handle infected horses or 
who are exposed in some way to contagion from 
them. Infection has occurred in those working 
in laboratories. In horses the disease is largely 
an infection of the nasal and respiratory tracts 
frequently assuming a chronic course. Nodules 
appear upon the nasal mucosa and septum. These 
nodules are very firm, finally breaking down and 
forming extensive scar formation. This disease 
also affects the trachea, lungs, intestines, lymph 
glands, ovaries, testicles and spleen. 

I do not intend in this paper to give the bac- 
teriology of the Bacillus Mallei except to say that 
Glanders Bacilli grown on glycerin veal-agar, 
blood serum and potatoes produces characteristic 
growths. 

The case I am about to report is one of a male, 
aged 48 years, white, a hostler in a road construc- 
tion gang. On Dec. 23, 1923, one of our group 
was called to see a man taken sick with what ap- 
peared to be bronchial pneumonia. He was 
removed to St. Francis Hospital, Litchfield, and 
on admission complained of feeling chilly, of 
cough and pain in the chest. On admission tem- 
perature 103, pulse 104, respiration 30. 
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Personal History: Was a sailor in United 
States Navy 22 years, 1 year out, no illness in 
childhood and no sickness of any importance 
since then. 

Family history was negative. 

Present Condition: A well nourished man 
showing no loss of weight, skin moist, breathing 
increased in rate. 

Examination of chest showed well formed chest 
with areas of consolidation in both lungs and 
numerous moist crepitant rales. Free foamy ex- 
pectoration slightly blood tinged. 

Abdomen negative to tenderness or masses. 

Muscles normal and reflexes normal. 

Urine normal. 

Blood Count: Hemoglobin, 80 per cent.; Red 
blood cells, 4,900,000; White blood cells, 13,000; 
Polymorphonuclear leucocytes, 82 per cent. 

Wassermann negative. 

Sputum examination showed no tubercle bacilli 
and numerous organisms usually found in such 
cases. 

This case was treated as one of a frank 
bronchial pneumonia and in fact followed -a 
typical course. 

At the same time as this man lay ill an epi- 
demic of glanders broke out among the horses in 
the camp from which this man came. 

On January 4, 1924, just 12 days after admis- 
sion to the hospital, this man developed acute 
pain in right lower quadrant of abdomen and on 
that date the leucocyte count showed 14,000 white 
blood cells. The right rectus muscle became 
very tense and there was every evidence of an 
acute appendicitis. There was at this time not 
enough pathology in the chest to warrant us in 
believing this was a referred condition from the 
chest and under a light anesthesia the abdomen 
was opened over McBurney’s point and a very 
acute gangrenous appendix removed, surrounded 
by a thin serum. Appendectomy was done and a 
cigarette drain inserted. 

A smear from the abdominal drain showed in 
the laboratory of the State Department of Health 
a culture of bacillus mallei. It was then that the 
sputum was examined for bacillus mallei and 
they were likewise found there. The patient 
made an uneventful recovery from his glanders 
infection of the appendix and on Feb. 1, 1924, 
developed deep indurations of extensor surfaces 
of left leg, left arm and calf of right leg. 

Incision of these abscesses under 1 per cent. 
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Novocaine revealed pure cultures of glanders 
bacilli both by injection in guinea pigs and cul- 
turally. The sinuses from legs and arm gradually 
healed and from then on this man made what so 
far has appeared to be a complete recovery. 

Dr. W. C. Nordholz of Chicago, who saw this 
case with us, sent us in February, 1924, Mallein 
vaccine from the Department of Agriculture at 
Washington and injection of the vaccine produced 
no local results nor general symptoms of malaise 
or fever. We are rather of the opinion that the 
vaccine was quite inert. 

The leucocyte count before injection was 15,- 
000 and after each day for three days was prac- 
tically the same. 

The appearance of these abscesses was exactly 
like any metastatic staphylococcic abscess sub- 
fascial not involving bone showing a thick stringy 
yellow pus. The recovery was as from any 
staphylococcic abscess. Had no smear been made 
or had we not been suspicious of glanders abscesses 
we no doubt would have considered the case one 
of plain staphylococcic infection. Just such cases 
as this should encourage all of us to plate and 
culture each abscess cavity that we open. 

The diagnosis of glanders infection in man is 
not difficult, but due to its rarity we fail to sus- 
picion its presence. 

The mallein test has been acknowledged as a 
failure in the diagnosis of glanders in man. The 
diagnosis should be made bacteriologically, by 
cultures and animal inoculations and not by the 
microscope. Glanders produced in our hands a 
yellowish slimy growth on potato in forty-eight 
hours and agglutination as in typhoid and also 
guinea pig inoculation produced death of the pig 
in one week with pure culture of Bacillus mallei 
in the necrotic testicle. Likewise the compliment 
fixation test is very valuable. The United States 
Department of Agriculture has the necessary 
reagents on hand for the compliment fixation 
test. 

I may say here that in looking over the history 
of glanders infection in the human that our sus- 
picion of its presence should be aroused when 
abscesses which are chronic, seen in the extremi- 
ties, go unhealed and producing recurrent abs- 
cesses in different parts of the body. 

In regard to the history of the malleus infec- 
tion in man I shall give you these relevant facts 
as taken from a letter from Dr. Thos. Hull of 
the Illinois Department of Public Health iu 
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which he says: “In Illinois no cases of glanders 
have been reported to the State Department of 
Public Health for past six years until the present 
one at Litchfield. In a survey among the labora- 
tories in Chicago for information as to the 
prevalence of glanders made by Dr. Nordholz, Dr. 
Webster at the Chicago Laboratories found a 
record of a case 22 years ago but nothing since 
that time. At the Cook County Hospital there 
occurred a case twelve years ago. At the stock 
yards, where a large number of horses and mules 
are handled, only one case of human glanders is 
on record. That occurred six years ago. At 
the Memorial Institute a laboratory worker died 
from glanders about six years ago. This man 
had been working with glanders organisms and 
apparently was infected that way. His condi- 
tion, however, was so obscure that glanders was 
not diagnosed until a few days before his death, 
in spite of the fact that the history of the case 
and the best diagnosticians obtainable were avail- 
able.” 

In the Journal A. M. A., February 23, 1924, 
page 646, from the regular correspondent at 
Prague: 

The medical profession of the Czechoslavak Repub- 
lic has been greatly alarmed by seven deaths due to 
an infection with malleus within a short period. The 
original four cases occurred in persons who had been 
taking care of a horse that was sick with malleus. 
The first professional infection took place when a 
necropsy was performed on the horse by the assistant 
of the school of veterinary medicine in Brno, Dr. M. 
Derbeck. When Dr. Derbeck died, after a rather pro- 
longed sickness, the suspicion of a chronic infection 
with malleus was aroused and blood smears and in- 
oculations were performed during the necropsy by 
Dr. J. Solc, the assistant of the institute for pathologic 
anatomy in Prague. Shortly after that Dr. Sole came 
down with an acute infection with malleus and died 
within a few days. The death toll of this dangerous 
malady was not exhausted yet, because in a short time 
the death of Dr. J. Purkrabek, assistant director of 
the institute of serology in Ivanovice, was announced, 
The deaths are the more significant in that all the 
three victims were well known in professional circles 
as renowned investigators. This unfortunate experience 
emphasizes again the well known danger of laboratory 
infection with malleus, because it can be presumed 
that infections occurred in spite of necessary pre- 
cautions, which had probably been taken by these 
experienced investigators. 

Treatment. In this case as reported by our 
group we had and used no specific treatment ex- 
cept that specifically indicated, such as appen- 
dectomy and incision of the abscesses. The pa- 
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tient was making such favorable progress that 
when we were able to obtain the hyperimmune 
serum the patient was considered as cured, but 
should we have another. case of glanders we 
should resort at once to the serum of Watson. 

Here it has been shown, as quoted in the words 
of Watson, “that the horse can without difficulty 
be hyperimmunized with mallein and that an 
animal so treated can furnish a serum which, iu 
the compliment fixation test, permits of the titra- 
tion of any sample of mallein and thereby gives 
indication of the widely varying reactivity and 
antigenic values of malleins of different origin 
and preparation.” 

Animals experiments summed up show that 
one or two subcutaneous injections of mallein 
used for purposes of diagnosing glanders in a 
horse will give rise to antibodies and cause posi- 
tive serum reactions for a period of time. In 
other words, a mallein injection has almost the 
same action on the production of immune bodies 
in a horse as the killed glanders bacilli. 

Dr. Watson reports that in April, 1923, in the 
province of Manitoba, three (3) definitely diag- 
nosed cases of glanders were successfully treated 
with the hyperimmune serum. Anti-mallein 
serum in. these cases was given in what appeared 
to be rather small doses. I can see no objection 
to increasing the dose unless the case in question 
showed signs of marked collapse. One cubic 
centimeter was given twice daily for two days, 
then 1% cubic centimeter twice daily for four 
days. 

Conclusion drawn from the meager reports and 
our own experience in this one case seem to show 
that 


First. Glanders is a well recognized disease 
in humans. 
Second. That its manifestations are not 


strictly followed as in the animal in production 
of farcy buds and naso-pharyngeal symptoms. 

Third. That it can be confused with any type 
of infection of the'deep muscle or of the bones 
unless definitely decided by cultural or serological 
methods. 

Fourth. That the few cases of human glanders 
which have been reported are probably only a 
small proportion of those which have been cor- 
rectly diagnosed. No doubt but that most of 
these cases have been included under some other 
headings in mortality statistics. 

Fifth. That remissions in supposedly cured 
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glanders cases have reappeared as late as fifteen 
years after original infection and therefore the 
prognosis should be very guarded. 

And lastly that considering the results ob- 
tained in the few cases treated with hyperimmune 
serum we certainly have added a very powerful 
factor in the treatment and possible cure of this 
otherwise very fatal disease. 

In the treatment and diagnosis of the above 
reported case especial thanks are due the Illinois 
State Department of Health and to Dr. A. E. 
Watson of Ottawa, Ont., for his many valuable 
suggestions. 





THE SINGER’S VOICE* 


Herbert E. Taytor, M. D., 
CHICAGO 


I do not consider it of vital importance for a 
laryngologist whose desire it is to analyze and 
treat the singer’s voice, to search the literature 
for psychologic connections between the brain and 
vocal cords, and yet it must not be denied that the 
discovery of “Broca,” namely, that lesions of the 
third left convolution of the brain result in loss 
of articulated speech is of value. It seems, how- 
ever, that this theory may not be entirely true. 

We cannot afford to overlook the researches of 
such men as Hitzig, Fritsch, Wernicke, Noth- 
nagel, Goltz, Charcot, and Meynert, whose work 
on the action of the brain and central nervous 
system was so important. Wernicke and Licht- 
beim constructed various plans to show the con- 
nection between the speech functions of the 
brain which indeed was and still is very impor- 
tant. But such research does not necessarily lead 
us anywhere in satisfying the worried tenor or 
soprano, for it seems these two vocal aspirants 
have the most complaints. What then shall we 
do? What course shall we pursue to help, both 
physically and mentally, those who come to us 
for greater advice than can be given by their 
vocal teachers ? 

The laryngologist must understand the singing 
voice both from the standpoint of the teacher and 
pupil alike. He must know what it means to 
produce a beautiful tone. He should have pro- 
duced it at one time in his life at least, and have 
an understanding of the severe task of the pupil 
singer. 

Oftentimes, the student comes for an examina- 
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tion where not the slightest pathological tissue 
is in evidence and yet they have a real complaint. 
Their voice breaks on certain tones, or it buzzes 
around their heads like a whirlwind. Quite often, 
they complain of much heavy mucus in the throat 
which causes them great annoyance, so much so 
that they seek relief from the specialist. Quite 
often the advise given by the vocal teacher is 
sufficient ; yet the fact that they do seek further 
information forces us to give an intelligent an- 
alysis. 

To analyze a voice, one must know tone; the 
physician must know what composes a beautiful 
tone, and what the supporting elements are that 
go to make up such a tone, and at this point [ 
find myself in difficulty. I can tell a perfect 
tone when | hear it, and can detect the slightest 
error in an imperfect tone; but to describe the 
various vibrations that compose it is not so easy. 
I can only attempt it. 

We know that middle C on the piano has 512 
vibrations per second and that each succeeding 
octave doubles itself. In addition to the 512 
vibrations per second which is heard upon strik- 
ing middle C there are overtones a few notes 
higher on the piano which blend themselves with 
the note struck, The same is true of the human 
voice. In singing middle C, however, the over- 
tones are somewhat different and are really 
undertones, being about 44 note below the tone 
sung. For example, if a singer sings a pure 
tone on middle C, corresponding to middle C on 
the piano, a secondary vibration of the voice takes 
place at about a quarter note below in addition 
to the tone of middle C and at the rate of about 
200 per minute. These two combined tones, one 
at the rate of 512 vibrations per second and the 
other at 200 per minute, constitute a pure tone 
providing there is no laryngeal interference. [ 
do not wish to state that this last statement is an 
absolute fact but wish to bring out these points 
to encourage further study and investigation. 

To say that a tone is made up of certain 
physical and mechanical structures, operating 
and vibrating in unison, is not entirely true. 
Certain mental, temperamental, and psychologi- 
cal factors have a great part to play in voice 
production, and yet, all must be entirely and at 
all times under the control of the will. 

It is generally known that there are three dis- 
tinct changes to be made in the complete range 
of a normal voice— 
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the low range 
the middle range 
the upper range 

The vocal teacher will begin the pupil on those 
notes which are comparatively easy and which is 
usually just before the middle range begins. Most 
vocal teachers begin to train a voice on the broad 
vowel A, which has the sound of AH, because it 
is known that the first sound of the infant is an 
AH and therefore must be the most simple. In 
carrying the tones up and down the scales a few 
notes each way from the easiest tone that the 
beginner is able to produce, his range and quality 
is increased as time rolls on. He is then carried 
to the middle range on the vowel O. ‘The O takes 
the place of the AH because it has been found 
that much difficulty is met with in trying to pass 
the junction of the lower with the middle range. 
The O is then later blended into an AH and the 
scales of the two registers appear without any 
change. When this is accomplished the pupil is 
introduced to the exclusive and, I might add, 
very elusive realms of the upper register—heail 
tones—head resonance—or whatever term or 
fancy suits the best judgment of the teacher. 

This is the stage of extreme discouragement, 
and I feel sure that 99 per cent. stop before or 
at the time of encountering this invisible some- 
thing that seems to hang on a silken thread, 
alternately tempting and discouraging all those 
who would seek it and hold it for themselves. 
The desire for a tenor to sing a high C is greater 
than the lust for gold. His one ambition is to 
hold his audience spellbound with a tiny tear- 
drop in the corner of each eye of those who love 
music and a beautiful tone. 

What is the result? Perhaps he really does 
accomplish it and then we see him from time to 
time for acute conditions, or perhaps because of 
some trivial neglect of his physical self he has 
allowed himself to strain his voice. Someone has 
said that “Even the quality of mercy is not 
strained” and so we will say that he suffers from 
congestion of the larynx, irritation of the vocal 
cords, and diminution of the amount of secretion 
of those parts. 

The third register is produced by a complete 
and thorough training of the first and second 
registers and by beginning the third register on 
the sound UH, carrying this all the way through 
and finally blending it into an AH, once the sen- 
sation of freeness is felt and clearly understood. 
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The rest is comparatively easy, and we rarely hear 
further functional complaints from this individ- 
ual. The less fortunate pupils find themselves 
at this stage of their career discouraged, mentally 
depressed, and quite often on the borderline of a 
neuroses, ready to seek any information that may 
be of service to them or to give up entirely. 

We have the falsetto artist who produces beau- 
tiful falsetto tones to the untrained ear and, 
indeed, sometimes a pleasant and refreshing 
change from the true tone. Fortunately for them, 
however, that they do not make a serious study 
of their voices, with few exceptions, of course; 
and they are, therefore, somewhat free from the 
many functional neuroses of the seriously trained 
singer. I say fortunately, because were they to 
put as much effort into their training as the other 
class they would soon go to pieces in a vocal way. 
It has been proven by a special instrument that 
a falsetto voice is produced by the vibration of 
the lower edges of the vocal cords instead of the 
full medial surfaces. 

We still consider the importance of breathing 
correctly of greatest significance and should be 
watched by the pupil constantly, allowing the 
diaphragm to contract at the same time with the 
release of air from the lungs. 

Much has been said about the torso; yet those 
few last words supply the information in a nut- 
shell. 

4008 Milwaukee Avenue. 

DISCUSSION 


Dr. J. Holinger said that the cultivation of the 
voice was purely empirical until 1906. Each teacher 
had his own method and one great mistake all teach- 
ers have made is to over-work their pupils at an 
early age. They insisted on their singing for hours 
at a time at an age when the voice would be tired out 
after five or ten minutes. The voice is very often not 
the most important thing; the hearing has to be 
trained and this can be done only to a certain extent. 
Any number of singers have been in training for 
years only to find out finally that their ear is not 
fitted to make the finest differentiations. Happily in 
modern music this is not so very important. 

The color of the vocal cords ought to be clear white. 
As soon as they become gray in color the pupil ought 
to stop singing until all signs of serious inflammation 
have stopped. 

A singer must be trained to the extent that he 
can produce the sound with perfect relaxation of the 
muscles of the pharynx. As soon as he begins to cramp 
up his pharynx there are very characteristic changes 
in the sound which make it very disagreeable. 

He thought it was time that these matters be brought 
to the attention of the general profession. 
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Dr. H. J. Williams disagreed with Dr. Holinger as 
to the color of the vocal cords. He believed the 
color varied as much as the color of the hair. There 
are vocal cords of pearly white, others that look like 
chalk, and others that are pink. 

He said the tonsil question in singers had been 
much discussed. He has made it a practice that un- 
less there were very good indications to leave the 
tonsils alone in adults over forty who have been sing- 
ing for a long while. 

He did not agree with Dr. Holinger that training 
was begun too young. Changes in voice occur in 
women the same as in men. 

Dr. Alva Sowers cited one or two personal experi- 
ences that were of interest. Occasionally one finds a 
teacher who has labored for a long time with a pupil 
without result. He refers him to the doctor who 
removes the tonsils and this often proves a good 
excuse for not producing a voice. In one instance, 
he had refused to remove the tonsils of a young 
lady about to make her debut on the stage. She had 
had recurrent attacks of tonsillitis, but he felt the 
tonsils should not be removed. Her voice was not 
impaired by the recurrent attacks of tonsillitis. 

Dr. LeRoy Thompson asked if there were any 
authentic cases on record where a siner’s voice was 
impaired by tonsillectomy. 

Dr. H. E. Taylor, in closing, answered a question 
asked by Dr. Weatherson as to the difference in the 
vocal cords in the different tones by saying that the 
cord in the base voice was longer and thinner than in 
the baritone voice. The cord in the tenor voice is 
thick and short. 

As to the color, the edges of the vocal cord should 
be clear cut as well as pure white. 

In answer to Dr. Thompson’s question, he said he 
did not know whether there were authentic cases of 
impairment of voice following tonsillectomy. He had 
had people come to him hysterically and claim this 
result. He had seen cases where the incision made in 
the anterior pillar interfered with the excursion of 
the soft palate. He felt that most men were agreed 
that tonsils should not be removed unless they were 
badly diseased, in which event the patient should be 
told that their removal might interfere with the voice. 
In young people just beginning to study removal of 
the tonsils is a mighty good thing where they are 
interfering with the excursion of the soft palate. 

He said the sentiment had been expressed that the 
singing voice was a very difficult something that no 
one knows anything about. It is really not difficult 
for the person who can conceive what a normal tone 
can be. The person who does not know what tone is 
cannot be a singer. 

About every ten years a new mass of literature ap- 
pears on the singing voice. There are in the neighbor- 
hood of three to five books appearing at a time. The 
last wave was in 1914, at which time about a dozen 
books came out. Tone is the main thing in the sing- 
ing voice, breathing is secondary and of secondary 
importance. 
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RUPTURE OF THE UTERUS IN 
CESAREANIZED WOMEN* 


WITH REPORT OF A CASE RUPTURING AT END OF 
EIGHTH CALENDAR MONTH 


George H. Weber, M.D. 
PEORIA, ILLINOIS 


In a survey of the literature about one hun- 
dred cases have been reported. Undoubtedly 
there have been a number of others, but the 
aggregate would represent but a small percen- 
age for this accident following hysterotomy. 

Novak’ and Rongy’ state that two or three 
per cent. of cesareanized women suffer a rup- 
ture later and that the mortality to the mothers 
is fifty per cent. and ninety per cent. for the 
babes. 

This percentage for rupture, although small, 
is a constant menace to the patient who later 
becomes pregnant and a source of apprehension 
to her attending physician until the pregnancy 
has been terminated. His plan of procedure will 
depend upon a number of factors and his clear 
perception and skillful application of them will 
in a great measure be the means of bringing him 
success or failure. 

If the primary cesarean had been performed 
for a maternal dystocia then naturally a sec- 
ondary one will be necessary; but the patient 
is still in danger of rupture since this accident 
occurs any time during the last six weeks of 
pregnancy, either before or shortly after the 
inauguration of labor. This latter factor is of 
supreme importance and worthy of constant con- 
sideration on the part of the attending physi- 
cian. If the primary cesarean had been per- 
formed for other reasons ; for example, eclampsia 
or placenta previa; then, if in his judgment the 
uterine scar is strong, he may, with justice to 
himself and patient, give her a chance to be 
delivered by normal uterine contractions through 
the natural channel, having constantly in mind 
the serious consequences of a rupture of the 
uterus and not permit his patient to be sub- 
jected to a long and tedious labor. Of the 
strength of the scar he can not be certain despite 
the fact that the previous postoperative conva- 
lescence was without sepsis, the primary cesarean 
was elective, and the operative technique per- 
fect. 





*Read hefore the Section on Surgery, Illinois State Medical 
Society, Springfield, May 7, 1924. 
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The integrity of the scar in the uterus is 
the crux of the situation. A perfectly healed 
scar with regeneration of muscle fibres through- 
out the incised muscle tissue giving a uterine 
wall its former strength is a consummation 
greatly desired, and therefore, our efforts should 
be concentrated upon this important detail to 
procure, if possible, such a result. 

Mason and Williams* after a series of experi- 
ments on guinea pigs conclude that a carefully 
sutured and united scar is even stronger than 
uterine muscle and will stand any strain which 
can be endured by the uterine muscle. 

L. I. Breitstein* from a series of experiments 
states, in union by first intention the muscle 
fibres have completely regenerated themselves 
and show a normal structure. The picture, how- 
ever, is entirely different when healing by sec- 
ond intention takes place. The scars are thin, 
the result of gaping or sloughing of the inner 
layers and both margins having separated and 
healed by granulations. 

J. R. Losee® says uterine muscle will regen- 
erate completely if there has been perfect coap- 
tation of incised tissues, if there has been no 
infection and if the cut surfaces once approxi- 
mated are not separated by blood clot or lochia. 

In an analysis of these conclusions we find the 
following become very pertinent factors in the 
formation of a weak scar: Inclusion of the 
decidua between the sutured muscle; placing the 
muscle suture too far apart; incomplete closure 
of muscle layers due to retraction of muscle 
fibres after being incised; hemorrhage and 
shock of operation producing a lowered resist- 
ance to infection. 

Implantation of the placenta over the scar is 
claimed by some writers to be the cause of a 
weakened scar, others maintain that if the union 
is perfect the implantation of the placenta would 
have no deleterious effect since it is only in a 
weak scar, as one healing by second intention, 
in which some granulation tissue is present, that 
this tissue is later invaded by the penetrating 
chorionic villi, thus producing a weakened area. 

S. Marinacci® emphasizes the danger when the 
scar has become invaded by chorionic villi and 
reports a case in which the bowel had become 
adhered to the scar. The chorionic villi had 
undermined and infiltrated the adherent bowel 
and the uterine wall, producing a hemorrhage 
and later an intestinal obstruction. While the 
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defect in the intestine was being sutured, there 
was a spontaneous rupture of the uterus. 

Other causes given by writers are hydramnios, 
large fetus, a pregnancy occurring early after a 
hysterotomy. 

The use of absorbable suture is considered a 
contraindication by some. J. N. Bell’ says 
regarding the use of chromic catgut that there 
is a formation around the sutures of small canals 
containing a serosanguinous fluid which may 
produce a faulty.scar even where no infection 
exists, and advises the use of linen or silk. The 
majority of writers, however, see no ill effects 
from catgut and do not hesitate to use it. 

At one time it was thought the location of 
the uterine incision, whether in the fundus or 
on the anterior surface, was an important fac- 
tor, but this has been disproven. 

Again, although a hysterotomized patient may 
be successfully delivered through the natural 
channels, it is not any indication that the scar 
may not rupture at a succeeding labor. 

In a case reported by Lazard* he says the 
patient had successfully gone through two rap- 
idly succeeding pregnancies and long hard 
labors in the presence of a cesarean cicatrix to 
subsequently rupture with the third pregnancy 
before the onset of labor. 

When we realize the uncertainties that are 
inherent in the healing of the scar we can 
readily appreciate the dictum: “Once a cesarean, 
always a cesarean.” But is this statement true? 
The writer does not believe so, and to reiterate a 
previous statement, believes that if your faith in 
the integrity of the healed scar is paramount, 
then give your patient an opportunity to be 
delivered normally. 

v. Leuwen® reports, in a series of one hundred 
and forty-nine cesareanized patients, thirty-two 
were later delivered through the natural channel. 

McPherson’? in fifty cases observed at a sub- 
sequent section that in forty-two the scar was 
not seen or was described as solid with no appar- 
ent thinning or stretching. These, undoubtedly, 
would have withstood the strain of a normal 
labor. 

Symptoms of a rupture vary from the mild- 
est, so as to make an early diagnosis difficult, 
to those of the most serious where the patient 
seems at once to be in extremis. It would be 
advisable to consider all untoward symptoms as 
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those of rupture or beginning rupture and not 
hesitate to operate. 

In conclusion I would urge that the danger 
of hysterotomy be not minimized, neither should 
we consider it a contraindication in properly 
selected cases, believing as C. J. Kickham™ 
that an ounce of prevention is worth a pound 
of cure, meaning, so far as possible in the indi- 
vidual case, avoid the primary incision and ad- 
vise, instead of extending our indications, we 
should contract them. 


SUMMARY 


Rupture of the uterus in hysterotomized wo- 
men is about two or three per cent, with a mor- 
tality of about fifty per cent. 

A septic puerperium with a purulent vaginal 
discharge is prima facie evidence of a resultant 
weak scar. 

All cesareanized patients should be hospital- 
ized toward the latter months of pregnancy. 

One successful normal delivery may be fol- 
lowed at the succeeding pregnancy with rupture. 

If there is no maternal dystocia and no other 
contraindication patient may be given a chance 
to be delivered normally. 


REPORT OF CASE 


Mrs. L. R. C., aged 33 years, multipara. In 1915, 
after a long tedious labor patient was delivered of 
male baby with forceps. In 1918, was delivered of 
living child by cesarean section for placenta previa. 
Patient states that so far as she knows her puer- 
perium was not accompanied with fever nor any in- 
fection She was confined in the hospital two weeks. 
This was the first hysterotomy her surgeon had per- 
formed, 

In 1920, she had a miscarriage at two months. 
She menstruated November 19 to November 24, 1920. 
February 3, 1921, she consulted Dr. W. M. Cooley 
of Peoria, who took charge of her and from whom 
the following history was obtained: 

Her pregnancy advanced normally except for a 
trace of albumin which appeared in June. At 8:00 
p. m., July 30, 1921, she telephoned Dr. Cooley that 
for the past two hours she had been having a few 
slight, irregular pains. He advised her to go to the 
hospital immediately where she could be given the 
proper attention should the occasion arise. Her con- 
finement was not due until about August 26, accord- 
ing to her last date of menstruation and which was 
corroborated by Dr. Cooley after his physical exami- 
nation. 

She entered the hospital at 9:00 p. m. Pains were 
slight and ten minutes apart. At 9:30 p. m. pains 
were stronger and intervals shorter with a slight, 
bloody, vaginal discharge. She was seen at this time 
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by Dr. Cooley, who ordered her prepared for the 
delivery room. 

While the nurse was preparing her she was sud- 
denly taken with a severe, tearing pain in the abdo- 
men followed by a cessation of regular labor pains. 

She immediately developed marked symptoms of 
collapse; pulse rapid, thready and very weak, face 
pallid and covered with cold perspiration. Contour 
of the abdomen was irregular, quite unlike that of a 
normal, pregnant abdomen. On palpation different 
parts of the child could easily be felt. 

She was given a hypodermic injection of ergot and 
pituitrin and a quart of normal salt solution by hypo- 
dermoclysis, and prepared for operation. 

When I saw her, forty-five minutes later, she 
seemed to be in a hopeless condition. No radial or 
carotid pulse could be felt. Respirations were slow, 
shallow and sighing. Patient seemed bloodless. 

Under a very light anesthesia, as the patient was in 
a semi-conscious state, the abdomen was opened and 
a large quantity of clotted and unclotted blood with 
a dead fetus and detached placenta were found. The 
uterus was about the size of a grapefruit, contracted 
and with the edges of the scar, extending from the 
fundus to the internal os, everted. There was no 
bleeding from the uterus, 

The broad ligaments were clamped and a sub- 
total hysterectomy done. Time thirty-six minutes. 

During the operation she was given normal salt 
solution intravenously and when the operation was 
completed her condition had greatly improved and 
she continued to improve and made an uneventfu! 
convalescence. 

Unfortunately the amputated uterus was destroyed 
by an orderly and no information can be given 
concerning the scar. 

The salient points are: The preceding hys- 
terotomy was elective with no history of infec- 
tion; rupture at the thirty-sixth week, shortly 
after the inauguration of the first stage of labor; 
the profound symptoms of shock and hemorrhage 
and the prompt improvement after the removal 
of the fetus and uterus. 
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DISCUSSION 
DR. W. A. N. DORLAND, Chicago: I think that 
Dr. Weber has taken a very sound and conservative 
stand in regard to rupture of the uterus following 
cesarean section. I have for a number of years 
believed that the axiom, “once a cesarean section 
always a cesarean section,” is not always absolutely 
true. If there has been a spontaneous rupture of the 
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uterus it is apt to take place in the lower segment 
of the uterus. If in the previous cesarean section 
suturization has been complete—and I “prefer in my 
suturization of cesarean section chromicized catgut— 
and if there has been no infection, I do not believe 
the tendency to rupture at a subsequent time will 
be in the line of the scar. ‘I think the line of scar 
is a strong one. It is the lower uterine segment which 
stretches in labor and which is apt to give way. The 
proper thing to do is to keep these patients in the 
hospital for the last two or three months where they 
can be under constant observation, and can be 
promptly operated upon should rupture occur. 

The literature is not very extensive on secondary 
rupture following cesarean section. There are such 
cases recorded. The accident in this case is genfer- 
ally due to infection or to imperfect suturization; 
but if properly sutured and the case properly man- 
aged, I do not believe there is much danger of sub- 
sequent rupture. Of course, in all these cases if 
there is a marked pelvic contraction, the treatment 
should be the Porro operation in order to avoid sub- 
sequent gestation with possible accident. 





EARLY DIAGNOSIS AND TREATMENT 
OF TUBERCULOSIS OF JOINTS* 


Puri Lewin, M. D. 
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CHICAGO 


Outline of Symptoms. 

Outline of Complications. 

Outline of Direct Diagnosis. 

Outline of Differential Diagnosis (using spine 
as illustration.) 

Outline of Treatment (using spine as illus- 
tration.) 

Outline of Treatment of Complications. 

Rules for Traction. 


SYMPTOMS OF TUBERCULOSIS OF JOINTS 


1. Limitation of motion. 

2. Muscle spasm. 

3. Limp: When weight bearing joints are affected 
or in the spine with psoas muscle irritation causing 
“the limp of incomplete extension.” 

4. Attitude, i. e. 

Tip-toe walking to avoid jarring spine. 
Military attitude in Tbe. of spine. 
Resting chin in hands in Tbe. of cervical spine. 

5. Pain: 

Local. 

Referred, i. e., in hip Tbe. pain referred to 
knee through obturator and anterior crural 
nerves. 

6. Night cries. In children usually before midnight.. 


* Read before the Section on Surgery Illinois State Medical 
Society, Springfield, May 7, 1924. 
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7. Swelling, due to exudate, with obliteration of joint 
landmarks. 
8. Atrophy of bone and muscle: 
Disuse. 
Neurotrophic. 
9. Deformity due to: 
Bone destruction. 
Contraction of soft tissues. 
Contracture of soft tissues: muscle, tendon, 
fascia, joint capsule. 
10. Tenderness and sensitiveness. 
11. Increased joint tension. 
12. Increased local temperature. 
13. Roentgenography : 
1. Haziness or clouding of joint space. 
Narrowing of joint space. 
Bone atrophy. 
Bone destruction. 
Bone production. 
1. Secondary infection. 
2. Calcification of exudate. 
3. Periosteal Tbe. 
14. General symptoms: 
Weakness, malaise, anorexia, anemia, after- 
noon temperature. 
15. Tuberculin tests: 
Epidermic—Pirquet. 
value. 
Hypodermic—Mantoux; not reliable. 
Ophthalmic—Calmette. m.i. of 1 to 100 sol. in 
3-4 hours, conjunctivitis; beware of ulcer and 
scar, 
Inunction—Moro. 
16. Aspiration. Tubercle bacilli 
abscess. 
17. Biopsy test. Excision of bone, cartilage and syno- 
via for microscopic examination. 
18. Guinea pig inoculation test. 
A. Injection of aspirated fluid or pus. 
B. Implantation of synovia, bone or cartilage 
and reproduction of tuberculosis in guinea 
pig. 


FPP Pp 


May not be of much 


in joint fluid or 


COMPLICATIONS 

19. Abscess—sinus. 
20. Secondary infection. 
21. Amyloidosis. 
22. Paralysis. 
23. Metastasis. 
24. Other Tbe. foci: 

Glands. 

Lungs. 

Kidney. 


DIAGNOSIS OF TUBERCULOSIS OF JOINTS 


Direct diagnosis is based on symptoms outlined above. 

Differential Diagnosis is based on: 

1. History: Age, Environment, Trauma. 

2. Physical examination, including search for other 
foci. 

3. Roentgenography. 

Tuberculin tests. 

5. Aspiration of joint or abscess. 
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6. Biopsy test. 

7. Guinea pig inoculation test. 

8. Therapeutic test of treatment. 

The only positive diagnosis is made as follows: 

1. By finding the tubercle bacilli in the aspirated 
fluid or pus. 

2. By injecting the fluid or pus into a guinea pig, 
producing tuberculosis and proving it micro- 
scopically. 

3. By finding tubercle bacilli in the synovia, carti- 
lage or bone. 

4. By transplanting into a guinea pig synovia, carti- 
lage or bone tissue, producirig tuberculosis and 
proving it microscopically. 


DIFFERENTIAL DIAGNOSIS OF BACK CONDITIONS 
Children. 


Adults. 





Civil. 
Industrial. 





Cervical. 
Dorsal. 
Lumbar. 
Sacral. 
Sacro-iliac, 
Coccygeal. 


AMOORP| SP) BP 





DIFFERENTIAL DIAGNOSIS OF SPINE CONDITIONS 


Rickets: A disease of childhood, during dentition 
period. (Tbe. rare under 2 years, unless associated 
with other focus of Thc.) 

Long Round Curve. (Tbe. usually short, angular 
curve. ) 

In Rickets, the deformity is easily corrected because 
there is: 

Not an osseous destruction. 

No muscle spasm. 

No contractures. 

No exudate. 

Less painful. 

Lacks spasm. 

Other evidence of Rickets: Rosary, Square Head, 
Epiphyses irregular and broad, Pot-belly, Harrison’s 
Groove, Knock-knees, Bow-legs, coxa vara, Blood 
Chemistry. 

X-ray of tibia shows thickening of cortex on con- 
cave side. (In syphilis thickening is on convex side. 
“Syphilis is a more vexing disease”). 

Syphilis: 1. Gumma:—Painless unless periosteum is 
involved. 

2. Erosion of cartilage. 

3. Diffuse periosteal thickening under anterior spinal 

ligaments. 

Not painful. 

All symptoms not so marked. 
Kyphos rare. 

Stiffness less. 

Other foci. 

Wassermann. 

Therapeutic test. 

Charcot Spine. 

Carcinoma; Never primary in 
search for primary or history of same. 


spine, therefore 














January, 1925 


Mestastatic from breast, prostate, thyroid, adrenal, 
G.-I. tract. 

Age: Past 40 years. 

Most painful of all spine conditions. 

Tenderness and sensitiveness extreme. 

X-ray Ca. does not invade joint. 

X-ray therapy usually relieves severe pain more suc- 
cessfully than morphin. (At post-mortem spine cuts 
like cheese.) 


Osteoarthritis: Adults. 

Painful along distribution of spinal nerves. 

Pain often unilateral. 

Absence of kyphos. 

Not so painful. 

Not the pain or spasm as in Tbe. 

In Tbe. flexion increases and extension relieves pain; 
in osteoarthritis extension increases pain and flexion 
relieves. 

X-ray: Atrophy, hypertrophy or both. 

Typhoid; History of typhoid; during convalescence: 

Less spasm. 

Less pain in back. 

Less sensitiveness. 

No kyphos. 

Many vertebrae affected. 

A periarticular inflammation. 

X-ray: Atrophy, hypertrophy, or both. 

May appear after prophylactic typhoid inoculation. 

Scoliosis: Sometimes mistaken for Tbe. 

Types: 1. Postural. 2. Structural. 

Etiology: 1. Congenital. 2. Acquired. 

1. Pelvic disbalance. 

2. Disease i. e. empyema. 

3. Infantile paralysis. 

A flexible spine usually. 

Rarely painful. 

X-ray reveals no disease of spine but deformity. 

Osteomyelitis: Not so common. 

History: Onset acute. High fever. Leucocytosis. 

X-ray. 

Exploratory operation. 

Hysteria: 1. Disproportion between subjective symp- 
toms and clinical findings. 

2. Other stigmata of neuroses. 

3. Less rigidity except voluntary muscle spasm. 

4. More pain. 

5. Pressure over transverse process, not so painful; 
over spinous process, more painful. (Not true in Tbe.) 

6. X-ray negative. 

Pseudohypertrophic Muscular Paralysis: 

1. History: Age. Late walking. Do not play with 
other children. 

2. Examination: Enlarged calves. Walking on toes. 
Instability. Lordosis. Telescoping of head between 
shoulders. Climbing up on legs to rise from floor. 

X-ray skull: Pineal gland shadows (Timme). Other 
bones negative. 

Types: 1. Calf type. 2. Face type. 3. Scapulo- 
humeral type. 

Malingering: You cannot convince the judge that 
a man is a malingerer unless the judge himself be- 
lieves it. 
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General impression made by patient. 

In obtaining history, approach from various angles. 

Relocation test: Previously marked areas cannot be 
relocated with accuracy. 

(Real traumatic areas can usually be localized rather 
sharply by patient.) 

(Non-traumatic areas are usually diffuse with inter- 
vening normal areas of wide separation.) 

Normal gait. 

Normal rising. 

Normal sitting. 

Watch patient undress, especially removing shoes 
and socks. 

No involuntary muscle spasm. 

Mannkopf’s test: Pressure over a painful area in- 
creases pulse rate. Value is questionable. 

Exaggeration; A definite condition. Exaggeration 
of a real condition. 

Neurasthenia; Other evidences of neurasthenia 
make the diagnosis. Negative X-ray. 

Camptocormia; Listing of the body. Neurosis. 
War. X-ray negative. 

Railway Spine or Erickson’s Spine; IR. Greenback 
poultice. 

Kiimmel’s Disease: Kiimmel’s Disease or Post- 
Traumatic Spondylitis, described in 1895. 

Etiology: Trauma, direct or indirect. 

Pain, tenderness and sensitiveness often mild. 

Stage 1. Initial injury with varying degree of shock. 
2. Relative well being. Resumes occupation. 3. After 
weeks, months or 2 years, Kyphos, pain, local or re- 
ferred. 

Compression fracture may or may not exist. 

Lateral X-ray important. 


Meningitis: Tbe. Other forms. Lumbar puncture 
occasionally followed by rigid lumbar spine. 
Fracture: History. Examination. X-ray. 
Dislocation: History. Examination. X-ray. 
Pernicious Anemia; History. Blood picture. Physi- 
cal examination. 
Multiple Myeloma; Age. Rare in young children 
Bence-Jones protein in urine. Present in 50 per cent 
of cases. 
X-ray: Long bones. Skull. Ribs. Destructive areas 
never become large. 
Spine Bifida; Real, Occult. X-ray. 
Spondylolisthesis: Exaggerated lordosis. 
X-ray lateral view shows forward dislocation of 
5th lumbar. 
Other conditions to be differentiated but cannot be discussed 
here because of lack of time: 
Lumbago. 
Neuritis. 
Scheuermann’s vertebral epiphysitis. 
Cord Tumor. 
Myelitis. 
Hemorrhage into the spinal cord. 
Back strain. 
Back sprain. 
Sciatica. 
Wry neck or Torticollis. 
Female Pelvic Conditions. 
Abdominal conditions. 
Genito-urinary conditions. 
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Disturbances of other joints. 

Very rare conditions: 
Actinomycosis. 
Blastomycosis. 
Oidiomycosis. 
Echinococcus, 


TREATMENT IN GENERAL OF TUBERCULOSIS OF 
JOINTS 


A. Prophylaxis. 
B. Cure. 
Indications. 
Relief from effects of gravity. 
Relief from weight bearing. 
Relax muscle spasm, 
Relief of pain. 
Reconstruct anatomy. 
Retention—prevent motion. 
Extension. 
Relief of abscess. 
Treatment of sinus. 
Build up general resistance. 
Methods of Meeting Indications. 
Horizontal fixation. 
Recumbent support. 
Traction, 
Hygiene. 
Heliotherapy and its substitutes (various lamps). 
Tuberculin. 
Operation. 
A. Removal of TBC focus. 
B. Removal of affected bone, i. e. astragalus, patella. 
C, Treatment of abscess. 
x. Puncture and aspiration. 
y. Injections (Calot). 
z. Incision and evacuation. 
D. Ankylosing Operations. 
8. Ambulatory Support. 
A. Plaster. 
B. Braces. 


TREATMENT IN GENERAL OF TUBERCULOSIS OF 
JOINTS 


SSEPASH SYK 


i) 


Ree Pere 


Treatment: 


A. Prophylaxis. 
B. Cure. 


Indications: 





1. Relief from effects of gravity. 

2. Relief from weight bearing in weight bearing joints. 
3. Relax muscle spasm. 

4. Relief of pain. 

5. R struct tomy, i. e. spinal curves, hip, etc. 

6. Retention—Prevent motion. 

7. Extension. 

8. 


Relief of abscess. 
9. Treatment of sinus. 
10. Build up general resistance. 


Methods of meeting indications: 


1. Horizontal fixation, i. e. Bradford frame, Whitman 
frame, inclined plane, etc. 
2. Recumbent support. 
Plaster. 
Braces. 
8. Traction. 
Traction Rules: 
1. Head. 
Leg. 
Abduction leg. 
Knee. 
Arm, 
Arm abduction. 


Poe 


RULES FOR TRACTION 


Head and Neck Traction: 
1. Halter must fit snugly so that pull is exerted on 
chin and occiput. 
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2. Spreader wide enough to prevent aching of jaws. 
3. Traction must be in long axis of body. 
4, Head of bed elevated eight inches, 
5. If patient can stand full weight at night, increase 
during daytime. Some weight on all night. 
Be sure there is free play of rope and spreader. 
7. Remove all pillows from under head as fast as 
patient can stand it. 
Straight Leg Traction; 
1. Traction in long axis of tibia. 
femur, or both.) 
Elevate foot of bed eight inches. 
3. Long roll of blanket material supporting lower 
leg, keeping heel off the bed. Pin both ends of 
roll to the sheet. 
4. Be sure there is full play of rope and spreader, 
no friction by bed clothes. 
5. Patient can stand more weight during daytime. 
6. Watch malleoli and heels for pressure. 
Abduction Leg Traction; See leg traction and add. 
1. Patient kept on opposite side of bed. 
2. Perineal strap exerting traction on opposite side 
and fasten to the head of the bed. 
3. Thick felt pad in perineum. 
Knee Traction: 


= 


(Occasionally 


~ 


Same as Leg Traction except that all pull is exerted 
below knee. 

Traction in long axis of tibia. 
Arm Traction: 


May use Jones traction arm splint or adhesive plas- 
ter traction with weight and pulley. 


Abduction Arm Traction; Shoulder Traction: 


1. May use aeroplane splint. 

2. Brickner position with cuff around wrist and tied 
to head of bed. 

3. Weight and pulley traction by means of cuff of 
felt around upper arm, rope, pulley fastened to 
head of bed and weight suspended. 

When a patient with traction on is ordered to plas- 
ter room, x-ray room or operating room do not remove 
traction if there is a painful joint because of the dan- 
ger of recurrence of pain and muscle spasm. If no 
painful joint and patient is going to plaster room or 
operating room, remove adhesive with benzine or gaso- 
line. Follow with alcohol to prevent benzine burns. 
Note: 


Materials used for making traction: 
1. Zine Oxide adhesive. 
Moleskin adhesive. 
3. Resinous glue on Swansdown (Shiver’s Plaster). 
Heussner’s or Sinclair’s glue with canton flannel. 
Celluloid dissolved in acetone making a cream, 
and canton flannel. (Moving picture film glue.) 
Hygiene: 1. Food. 2. Sunlight. 3. Fresh air. 
Heliotherapy and its substitutes (various lamps). 
Tuberculin 
Operation: Removal of The. focus. Not often possible. 
Removal of affected bone, i. e. astragalus, patella. 
Treatment of abscess. 
1. Puncture and aspiration. 
repeated. 
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2. Injections (Calot’s solution) (Lugol’s solution) 
etc. Value? 
8. Incision and evacuation. 


Indications: For Opening Abscess. 


Danger of spontaneous rupture and secondary infection. 
Secondary infection. 

Pain. 

Large size. 

Peculiar location, interference with mechanical treatment. 
Pressure on nerves. 

Spreading rapidly, undermining tissues. 

Exhaustion. 

Amyloidosis. 


SPePsrPererr Py 


Operation: 


1. Strictest asepsis. 
2. Small valve-like incision. 
8. Evacuation, slowly because of disturbance of osmotic 
balance. 
4. Irrigation with weak (cherry red) iodine solution Dakin 
or mercurochrome solution. 
5. Tight closure using silk worm unless secondary infec- 
tion, then drain. 
Treatment of Sinus: 
Pastes (Calot) (Beck). Value? 
Mercurochrome 2% daily irrigation. 
Heliotherapy. 
Roentgenotherapy. 
Ankylosing Operations: 
Knee. 
Hip. 
Elbow. 
Wrist. 
Spine. 
Hadra-Wiring Spinous processes. 
Lange-Metal rods. 
Hibbs. 
Delageniere-Lewin. 
Albee. 
Halsted rib graft. 
Treatment of Paralysis in Pott’s Disease: 
Traction. 
Immobilization. 
Operation. 
Hibbs. 
Albee. 
Laminectomy. 
Laminotomy Fraser (Edinburgh). 
(Only explanation of immediate relief following 
operation is hemorrhage or decompression). 
8. Ambulatory Support. 
Plaster. 
Braces. 


DISCUSSSION 


DR. D. C. STRAUS, Chicago: I wish to dwell 
upon two points only. The first is in regard to the 
x-ray diagnosis of tuberculous lesions in bone and the 
other is in relation to heliotherapy. 

In some new books on bone and joint disease which 
I have recently read I have been struck by the very 
incomplete and inaccurate descriptions of the roentgen- 
ological findings given under the chapters dealing with 
tuberculous disease of bones. The roentgenological 
findings are very characteristic. New bone formation 
in tuberculosis occurs only in the shafts of long bones, 
never in flat bones, and new bone deposits in the case 
of long bones is usually only noted in relation to the 
metaphysis, that is, at the junction of the shaft with 
the epiphysis. Not only is the localization of the new 
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bone formation characteristic, but the type of bone 
deposits likewise is typical. 

The new bone deposition in tuberculosis presents a 
lamellar structure. The lamellae are delicate and each 
represents an exacerbation of the disease. This type 
of bone deposition is quite different from that seen in 
osteomyelitis. The new bone deposit in osteomyelitis 
is characteristically amorphous, that is, shows no struc- 
ture, and may be compared to mortar thrown against 
the bone. 

The third differential point is that in tuberculosis 
new bone deposit occurs only in relation to the bone 
focus and for this reason often occurs only about a 
portion of the shaft, whereas in osteomyelitis the in- 
fection is in the center of the shaft of the bone and 
the new bone deposit as a rule completely surrounds 
the shaft in the form of a cuff. 

In tuberculosis bone absorption is the characteristic 
and outstanding finding, and always exceeds new bone 
formation, whereas, in osteomyelitis absorption of bone 
only occurs late, and the typical and early finding is 
the deposit of new amorphous bone. 

The other point I wish to stress is the extreme 
value of heliotherapy in tuberculosis of the bone, where 
this treatment is extended over a sufficiently long 
period of time. When I was abroad some years ago, 
the value of heliotherapy was impressed upon me in 
several of the most important clinics and I was strongly 
advised to visit Rollier’s Clinic in Leysin, Switzerland. 

Professor Payr at Leipzig told me that he was send- 
ing to Rollier cases of tuberculosis of the elbow joint, 
in which he did not think he would ever obtain motion 
and in which he did not feel like doing a resection. 
He told me these cases were returned with full motion. 
He had also sent cases of tuberculous peritonitis, 
which had done remarkably well. 

When I reached Paris Professor Tuffier was equally 
enthusiastic and told me not to miss Rollier’s Clinic. 
I spent a day with Professor Rollier and I was im- 
pressed with the excellent results he was getting. 

While I know the work is being done here, I have 
not followed the results in detail, However, I am 
certain that heliotherapy is a very valuable method of 
treatment in cases of surgical tuberculosis. The ex- 
posure to the sun’s rays has to be carried out daily 
over a period of months, usually even a year or a 
year and a half. But in patients who can afford to 
remain away from work for this length of time and 
pay the price which this type of treatment entails, I am 
sure that the treatment is very well worth it. But in 
patients who cannot afford this economic loss, operation 
is the better method, but even when operation is re- 
sorted to, heliotherapy is a valuable adjunct and should 
be resorted to much more generally than is now the 
case. 

In any locality where the sun does not shine very 
many months in the year, and during certain seasons 
when there is a dearth of sunlight, heliotherapy can 
be carried out by means of the so-called Alpine Sun 
Lamp, Ultra-Violet Lamp, the Mercury Vapor Lamp 
or the Air-Cooled Quartz Lamp. 
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DR. PHILIP KREUSCHER, Chicago: I wish to 
emphasize what the doctor said about the difficulty 
of early diagnosis in tuberculosis of the joint. You 
get in the early case only a very slight clouding, 
sometimes not even that. I have seen a well-advanced 
case of tuberculosis of the knee joint where the 
stereoscopic x-ray showed no destruction of the bone 
surface, no destruction of the head of the bone and 
here we are inclined to make a diagnosis of hypertro- 
phic synovitis rather than tuberculosis. I did a com- 
plete synovial resection and found a very marked 
synovial condition with synovial membrane thickening 
to one-half or three-fourths of an inch and still I 
thought I was dealing with a hypertrophic synovitis. 
There was no destruction of any of the cartilaginous 
surfaces whatever. The synovial tissue examinations 
in the laboratory showed many tubercle bacilli in the 
synovial membrane. I believe we are coming more 
and more to doing resections whether it is of the 
synovial capsule or whether it is of the bone—not 
waiting until the entire joint surface has been de- 
stroyed. In the closed treatment I wish to emphasize 
what the doctor said, that is, early immobilization, 
especially with traction keeping the joint surfaces apart, 
not sufficiently severe traction to pull the life and soul 
out of the muscle and tendons, but mild traction that 
will keep the muscles quiet and the joint immobilized. 

DR. PHILIP LEWIN, Chicago (closing the dis- 
cussion): I want to thank Dr. Straus and Dr. Kreu- 
scher for their discussions. 

What Dr. Straus has said about new bone forma- 
tion I believe is entirely true. 

Just a word about heliotherapy. Pioneer work was 
done, as he has said, by Rollier in Switzerland. In 
America excellent results have been secured at the 
J. N. Adam Memorial Hospital at Perrysburg, N. Y., 
where they carry out the treatment very much as does 
Rollier, but they have not the natural environment that 
Rollier has in Switzerland. They are not treating 
tuberculosis of the knee, spine or hip; they are treat- 
ing a patient who has tuberculosis of the joint and they 
treat him generally. They are not aiming to treat 
tuberculosis of the joint, they are treating the patient 
who has tuberculosis of the joint. If any of you are 
going through Buffalo it will be well worth your time 
to visit this hospital in Perrysburg. When helio- 
therapy cures tuberculosis it does it usually with a 
good movable joint. Surgery is aimed at producing 
just the opposite—rigidity, a non-movable joint. 

What Dr. Kreuscher said about the patient on whom 
he did a complete synovectomy impresses me with what 
I have been trying to emphasize here this afternoon, 
namely, the difficulty of early diagnosis. The only 
positive diagnosis is made: 1. By finding the tubercle 
bacilli in the aspirated fluid or pus. 2. By injecting 
the fluid or pus into a guinea pig and producing tuber- 
culosis in the guinea pig and proving it microscopically. 
3. By finding the tubercle bacilli in the synovia, carti- 
lage or bone. 4. By transplanting into the guinea pig 
synovia, cartilage or bone tissue and producing tuber- 
culosis in the guinea pig and proving it microscopically, 
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CRANIO-CEREBRAL INJURIES, CON- 
CUSSION, COMPRESSION 
TREATMENT* 


Paul E. Greenleaf, M.D. 


Surgeon Illinois Traction System, Surgeon Illinois Central 
R. o., Ass’t. Surgeon Chicago & Alton R. R. Co., 
Surgeon to St. Joseph’s Hospital 


BLOOMINGTON, ILLINOIS 


Cranio-cerebral injuries is a timely subject. 
On account of the present day dangers to life 
and on account of accidents that may happen 
at any time, by the colliding of automobiles on 
our streets or hard roads and grade crossings, 
we may expect at any time to take charge of 
one of these injuries. 

A great many of these cases are trivial and 
demand only symptomatic treatment for the 
patient to react from shock. I want to impress 
upon the minds of those that are listening to 
this paper that the unimportant appearance of 
the scalp wound and of the bony lesion under- 
neath does not indicate the severity and gravity 
of the damage that can be done to the inner 
table of the skull and especially to the brain. 

Cranial injuries are very deceptive in the 
appearance of the external wound. The appar- 
ently harmless appearance of the wound can 
never be taken as an index to the severity of 
the damage that may be done to the deeper 
structures. 

The damage done by the injury may range 
from the insignificant to the most extensive 
brain laceration. Every accident that may hap- 
pen to the head is in some degree associated 
with a cranio-cerebral injury. Direct violence 
is generally the cause. The general causes of 
direct violence of these injuries are results of 
falls, automobile accidents, blows, street-cars, 
trains, motorcycles and gunshot wounds, not 
forgetting forcep injuries at childbirth. Indi- 
rect causes may be transmitted to the head from 
a fall on the feet or buttocks, or a blow on 
the jaw. 

A proper understanding of the mechanism of 
skull fracture will help us to understand more 
definitely the pathology that must be treated. 
The skull may be regarded as a bony box, made 
up of two layers of bone with cancellous tissue 
between, filled and containing a rather elastic 
doughy substance, the brain, which in turn is 





*Read before the Section on Surgery, Illinois State Medical 
Society, Springfield, May 7, 1924. 
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surrounded by a layer of fluid, the fluid being 
walled off by an envelope of several membranes; 
the dura, arachnoid and piamater. 

The bones are flat and irregular in shape, 
not very thick, and are closely but not entirely 
immovably joined together. Several bony ridges 
pointing toward the base and acting as but- 
tresses to the vault seem to direct impacts down- 
wards. 

The vault of the skull is slightly elastic and 
can be made to change shape by impact without 
causing fracture. In the production of fracture 
without cerebral injury the impact is one acting 
upon a local area of the skull which cracks or 
splits or indents it. Carried further these im- 
pacts will cause added damage to the brain. 

If violence is not too great to the skull, no 
fracture occurs, but if the violence is great 
enough to carry the skull beyond the normal 
limits of elasticity it will burst or break. 

Fracture of the internal table without in- 
volvement of the external table is possible, but 
should not be regarded as such unless proven 
by x-ray or exploration. Most of these cases 
when they do occur become infected finally and 
die if allowed to exist. 

Subjective Symptoms: These depend entirely 
on the degree of the injury whether it is mild, 
moderate or severe and whether they express 
themselves as those with or without incracranial 
damage. 

The injury may be limited to a single nerve, 
to a sinus, to a localized or comparatively small 
area of brain substance or the entire brain may 
be disorganized and lacerated and bring about a 
comatose condition that results in death almost 
immediately. 

Cases with no signs referable to nervous sys- 
tem, at the time of examination, can be divided 
in two groups. Those cases with quickly dis- 
appearing symptoms that by the time the hos- 
pital is reached evidence of neurologic disturb- 
ance is not found. The mild cases such as scalp 
contusions and lacerations in whom fracture is 
not suspected but can be later demonstrated by 
x-ray. These make up the largest number. 

The history and subjective signs nearly always 


tell us of a fall or blow on the head that is- 


followed by little or no unconsciousness. If 
temporary unconsciousness is experienced it may 
and usually is associated with vomiting, signs 
of shock, such as pallor, cold extremities, de- 
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pression of respiration and of the cardio-vas- 
cular system. Symptoms of the mild injuries 
may be no more than dizziness, staggering, see- 
ing stars, nausea and mild shock. These gen- 
eral symptoms reflect a diffuse interruption of 
cerebral function that are found following a 
contusion of the head with initial over stimula- 
tion of the brain followed later by depression 
and have most to do with unspecialized func- 
tions. We usually speak of this train of symp- 
toms as concussion. 

It is very important that the surgeon should 
recognize definitely when concussion exists, and 
when compression begins. True concussion is 
a state of temporary loss of consciousness only. 
Any head injury may exhibit this phenomenon 
to a very mild or extreme degree. In the mild 
cases the symptoms disappear quickly and the 
patient seems none the worse for them, in the 
severe forms the period of unconsciousness is 
extended to a considerable interval and may be 
followed by severe headaches continuing for 
weeks and months. The time varies as to the 
degree of concussion from a few minutes to 
several hours, according to whether it is mild 
or a severe injury. 

In some cases the concussion is of such ex- 
treme degree as to result in almost immediate 
death, the sudden interruption of the vital funo- 
tions are of such profound nature as to make 
their restoration impossible and dissolution in 
these cases takes place, autopsy showing no path- 
ology in the brain tissue. 

A period of relapse after temporary conscious- 
ness or a secondary unconsciousness takes the 
case out of the concussion class and indicates 
compression from some cause; usually hem- 
orrhage or edema or depressed fracture. 

Objective Symptoms: Signs of shock exist, 
the scalp may show areas of contusion or cir- 
cumscribed hematomas, simulating a depressed 
fracture. Differentiation can be made by notic- 
ing the fact that the former has no hard or 
irregular edges and that the edges can be rubbed 
away and pressure made in the center shows nor- 
mal skull beneath. 

Through a wound the fracture can be made 
visible or can be palpated with fingers. 

Ecchymoses appears at a distance from the 
fracture site especially if the case is examined 
usually from two to seven days after the acci- 
dent. It is typical in the eyelid or over the mas- 
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toid in basal fractures. Hemorrhage from the 
nose when present is usually unilateral. The 
pharynx may show oozing of blood or ecchymotic 
spots. The ear may show dry or fresh blood 
and often straw colored cerebral fluid. The 
periosteum may be torn, folded in or undam- 
aged. The cranial bones may have a linear or 
stellate line of fracture or the lines of fracture 
may be numerous as in a case I saw of a boy 
falling out of an upstairs window to the side- 
walk, lighting on his head, in which the skull 
of this patient resembled a crushed eggshell. 

In head injuries you will always get signs of 
contusion, concussion or compression. 

Contusion most likely will give local evidences 
with or without concussion. 

Concussion is immediate unconsciousness as 
the essential sign and is always transitory. Con- 
sciousness returns, but if there is progress of 
symptoms or a recurrence of unconsciousness 
it is concussion no longer, and we have com- 
pression. It is necessary to remember that 
concussion is only a temporary affair, a few 
minutes or hours at most, but if after a lucid 
interval unconsciousness again returns we are 
then dealing with compression. 

Compression is a later manifestation with 
progressive signs whose progress is marked more 
or less sharply into stages. Compression appears 
usually very soon after injury. An initial stage 
of concussion cannot always be distinguishable. 
Hemorrhage is nearly always the cause of com- 
pression and comes most commonly from the 
middle meningeal artery or its branches, but 
edema also can be the cause. 

The signs that are typical of intra-cranial 
compression following an injury to the head 
are: 

1. Progressively increasing stupor. 

2. Slowing of the pulse and respiration that 
is progressive. 

3. A rise of blood pressure that is followed 
by a fall in the later stages. 

4. Swellng of the optic nerve heads greater 
on the side where the pressure exists. 

5. Contracted pupils which dilate in final 
stages. 

6. Cheyne-Stokes respiration. 

?. A point in diagnosis I want to mention 
here, that I have not found in text-books, is 
that on the side opposite the lesion that is caus- 
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ing the pressure, if the temperature is taken in 
the axilla it will show % to 1°F higher than 
the side where the lesion exists. This diagnostic 
sign can be relied upon and indicates to the 
surgeon where decompression may be done and 
the side where the lesion that is usually a blood 
clot may be removed. 

I have seen this diagnostic sign proven in a 
number of operations and I consider it one of 
the most valuable diagnostic aids where no ex- 
ternal evidences of injury is to be found and 
pressure is known to exist. 

If compression is allowed to persist it pro- 
gresses to a very slow pulse sometimes under 40 
and with corresponding respiration. Pressure 
exerts its influence, first upon the cortex of the 
brain traveling on through the cerebral centers, 
until the medulla is reached and the vital cen- 
ters that it contains are pressed upon. A sud- 
den drop in blood-pressure and dilitation of 
pupils are signs which indicate medullary 
involvement. This condition should be recognized 
before these centers in the medulla are pressed 
upon, for before this, relief is possible, but after 
a drop in blood-pressure it is doubtful and a fatal 
ending usually occurs, if decompression is done at 
this late period. é 

It is very important to use proper judgment as 
to the relative significance of each stage in the 
clinical picture of compression. This is often 
difficult, but you can remember that under all 
circumstances, that progressively increasing in- 
tracranical compression demands immediate oper- 
ative treatment. 


TREATMENT OF CONCUSSION 


In concussion, bring about a reaction if pos- 
sible with inhalations of aromatic spirits of am- 
monia. Do not use alcohol as it excites the brain. 
Inhalations may be given by pouring a few drops 
on a handkerchief or gauze and holding it near 
the nose and surrounding the patient who lies in 
bed if possible, with hot water bottles and by the 
administration of enemata of hot coffee or hot 
saline. Mustard should be applied over the heart. 
It is not best to give liquids by mouth until the 


-patient can swallow easily. Until he is able to 


swallow rely on hot enemata and inhalations of 
ammonia. I do not think it best to give hypoder- 
mics of strychnine as a stimulant. Place the pa- 
tient in bed in a quiet room and watch him. 
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If reaction takes place soon or at most in a 
few hours, if it is concussion and the patient is 
suffering from excitability, headaches and ner- 
vousness, apply cold to the head, give arterial 
sedatives, diuretics and a purge. For days and 
weeks according to the case, insist on a quiet easy 
life. For a great many weeks after a grave con- 
cussion the patient should keep away from busi- 
ness and be under observation of the possibility 
of infection and abscess of brain arising and be- 
cause these patients are quite liable to develop 
hysteria, neurasthenia or insanity. Use plain diet 
with a minimum of meat and an occasional purge 
and secure sleep if necessary with bromides. Sleep 
can sometimes be obtained by simple measures as 
administration of a glass of warm milk, a hot 
water bag to the abdomen or feet or applying a 
mustard plaster to the back of the neck for a 
short time. If obstinate wakefulness exists of 
course you must resort to the bromides and 
chloral, trinol and other hypnotics. Lately I have 
found that luminol works well and surely in cases 
of this kind. Morphin is avoided as much as 
possible for it produces venous congestion of the 
brain, although I know a great many men use it. 

In compression it is always advisable as a 
routine to do a lumbar puncture with the hope it 
will relieve pressure and as a diagnostic aid. 

If signs of compression persist it is best to open 
the skull as the cause may be a clot. If the dam- 
age seems to be localized it is always best to in- 
cise the scalp and inspect the bone for fracture. 
If a depressed fracture exists and the symptoms 
are serious, trephine at once and drain the dura 
if any product of inflammation is present. In 
any severe contusion I think it best to incise the 
scalp and search for fracture. 

All cases of head injury showing symptoms 
should be X-Rayed but sometimes linear frac- 
tures are not Visible on the plate. 


TREATMENT OF COMPRESSION 

This depends entirely on the cause of the com- 
pression. The symptoms indicating pressure may 
be due to a number of conditions. Symptoms of 
compression are found in edema due to contusion, 
abscess of the brain, tumor of the brain, intra- 
cranial hemorrhage, foreign bodies, exudates due 
to inflammation and in fracture with depression. 
Symptoms of compression express impairment of 
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cerebral functions by impairment of the circula- 
tion of the brain substance. The impairment of 
circulation is the result of a lessening of the 
capacity of the cavity containing the brain, its 
coverings, the blood vessels and the cerebral 
spinal fluid. 

If a brain tumor or abscess or blood clot, or 
portion of depressed boue occupies space pre- 
viously occupied by brain matter, there is less 
room within the cranium to contain these special 
structures, the brain is necessarily squeezed, in 
other words, and the circulation is bound to be 
greatly impeded according to the amount of space 
taken up, previously occupied by the brain and its 
structures. This condition is compression. If 
compression continues all the activities of the 
brain from the cortex to the medulla are entirely 
inhibited. 

If the cause is hemorrhage either extradural or 
subdural it requires that the skull must be opened 
and the bleeding arrested. Coma from a depressed 
fracture demands trephining and elevation; 
foreign bodies should be removed ; abscesses must 
be evacuated. Some tumors if accessible should 
be removed but in some cases decompression is 
all that is indicated. 

In cerebral compression if death is threatened 
by respiratory failure, do artificial respiration and 
open the skull immediately over the supposed 
area of compression, or at least on the same side 
that compression exists. Anesthesia is seldom 
required until compression is relieved. 


CONCLUSIONS 


1. Apparently unimportant head injuries may 
have caused grave damage to the brain and re- 
quire decompression operation later. 

2. Every head injury shows signs of concussion 
or compression of a mild-moderate or severe de- 
gree. 

3. It is of great importance to know when con- 
cussion ends and compression begins. 

4. Operation for relief of compression should 
always be done before the danger signals of 
medullary involvements takes place. 

5. Spinal puncture should be done on ever 
case of compression as a routine for diagnosis and 
to relieve pressure. 

6. Elevation of temperature in the axilla on 








50 ILLINOIS MEDICAL JOURNAL 


the side opposite the lesion is a valuable diagnos- 
tic aid in indicating to the surgeon the location to 
decompress. 

%. Progressive increasing stupor, slow pulse, 
high blood pressure, contracted pupils and 
Cheyne-Stokes respiration indicates compression. 

8. Decompression operation is indicated in all 
cases showing progressive signs and not relieved 
by spinal puncture and should be done before the 
vital centers in the medulla are involved which 
are indicated by sudden drop in blood-pressure, 
dilatation of pupil and impending death. 

9. Recovery is possible if operation is done 
before danger signals arise but nearly always 
fatal if done after medullary involvement. 


DISCUSSION 


DR. C. U. COLLINS, Peoria: I agree with the 
essayist that this paper is timely because there is no 
doubt with an increase of automobiles and automo- 
bile accidents there will be an increase in the number 
of head injuries. 

I am sorry he did not lay more stress on the lum- 
bar puncture with the use of the mercury manometer 
to indicate the pressure of the spinal fluid because the 
pressure of the spinal fluid as indicated by the mount- 
ing of the mercury is a valuable guide. This is a 
very valuable agency to tell when compression begins. 
Some years ago I attended a meeting of the Chicago 
Surgical Society at the Alexian Brothers Hospital 
and Dr. M. L. Harris called attention to the fact 
that the patient with a fractured skull should be com- 
pelled to stay in bed with the head low for six weeks. 
If he gets up sooner the headaches and dizziness will 
persist for several months. 

I would like to ask Dr. Greenleaf how he accounts 
for the temperature being higher in one axilla than 
the other, 

DR. P. E. GREENLEAF (closing the discussion) : 
In answer to Dr. Collins, I will have to say I have 
not used the mercury manometer nor have I seen 
it used. It is a valuable instrument in my judgment, 
but does not or cannot always indicate the amount 
of pressure within the cranium. Examination of 
retina with an opthalmoscope will indicate better the 
amount of pressure within the skull. Withdrawal of 
5 or 10 c.c. of spinal fluid every few hours without 
a manometer when pressure is present is good treat- 
ment. 

In answer to his second question, I am not a 
physiologist and the reason I can offer in explanation 
is that the nervous mechanism is inhibited to some 
extent on the side opposite the lesion and that would 
give a chance for metabolism to run riot. It does not 
occur immediately, but after 12 to 24 hours. You 
can always depend on it when temperature is present. 
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INCIPIENT CATARACT, ITS ETIOLOGY, 
PATHOLOGY, SYMPTOMS AND 
TREATMENT* 


Jas. W. Sanvers, M. D., 
DECATUR, ILL. 


Cataract is an opacity of the crystalline lens, 
its capsule or both. 

Much has been written about cataract in the 
last few years, but the greater part has been 
about cataract operations, the formal technique 
of some one’s method, post-operative complica- 
tions and efforts to diminish them. We hope 
for advancement in the technique of operations 
until ophthalmic surgeons can promise with 
almost a certainty good results for those that 
necessarily require them. Even though surgical 
treatment should be necessary in many cases, the 
medical treatment of incipient cataract is an 
undeniable necessity and we should make every 
effort to obtain all the benefits possible with it. 
Probably 60 per cent. of incipient cataract can 
be held in check, improved or cleared up entirely 
if seen early and properly treated. 

I am dealing with acquired incipient cataract 
only, excluding congenital and traumatic. Too 
many cases are not seen until allowed to advance 
far beyond the period of incipiency for the fol- 
lowing reasons: 

First. Many oculists and most general prac- 
titioners advise those afflicted with cataract to 
wait until useful vision is lost or to hurry ma- 
turity of the cataract and have it operated on. 

Second. Opticians or optometrists, not recog- 
nizing the diseased condition, so frequently try 
and try to correct the impaired vision with 
glasses while time is lost and cataract pro- 
gressing. 

Third. Osteopaths and chiropractors often 
promise benefit, arrest of progress, or absorption 
of the condition producing the opacity by massage 
of the seventh cervical sympathetic or by adjust- 
ing some supposedly misplaced vertebra and later 
the case comes with well-advanced cataract. 

Fourth. The laity has been schooled to wait 
until the cataract matures or to hurry the ma- 
turity of the cataract for operation, causing them 
to hesitate or procrastinate until it has advanced 
far beyond incipiency. 

Gloomy prognoses were given not long ago in 


*Read before the Section in Eye. Ear, Nose and Throat, 
Illinois Medical Society, Springfield, May 7, 1924. 











1925 


GY, 





January, 1925 


tuberculosis, Bright’s disease, diphtheria, dia- 
betes, scarlet fever, cancer, etc. Now tubercu- 
losis in its incipiency has not the terrors it 
formerly had. Bright’s disease, if taken early, 
is often cleared up or controlled for many years. 
Diphtheria, uncomplicated, is almost invariably 
overcome if antitoxin is used before the patient 
is overwhelmed with toxines. Scarlet fever, much 
dreaded because of its many complications, fatal- 
ities and sequel, is being prevented or success- 
fully treated with scarlatinal antistreptococcic 
serum. Diabetes, it seems, is being controlled in 
many cases by the use of insulin, yeast and diet 
and no doubt much more will be accomplished in 
this disease that is so often fatal; possibly many 
cured if taken early before too much damage is 
done to the cells of the Islands of Langerhans. 
With these and other diseases that formerly were 
not looked upon as curable, or feared for their 
sequele or outcome, being cured or controlled 
when taken early and under ordinary conditions ; 
then why not renew our determination to control 
or clear up as many cases of incipient cataract as 
is possible? 

By incipient cataract I mean beginning cata- 
ract or before 25 per cent. of vision is lost ; when 
the vision begins to appear hazy, eyes tire easily, 
spots, threads or distorted objects appear and the 
crystalline lens shows cloudiness in any part of 
it with the use of ophthalmoscope. 

The Gullstrand slit lamp may show cataract 
even earlier in the hands of one able to properly 
interpret the pictures seen with it, but so many 
have not this ophthalmological instrument of 
refinement, yet do have and can use the ophthal- 
moscope. 

Etiology: The predisposing cause of acquired 
cataract is probably a constitutional one, while 
the exciting causes are many. Long continued 
excessive heat as we get in some industrial 
plants; heat and light combined, in industrial 
plants and some countries; bright lights that are 
rich in ultra-violet rays; some pathological con- 
ditions of the thyroid and parathyroids, probably 
a perversion of endocrine function; poisonous 
drugs, as ergot and naphtha; errors of refrac- 
tion ; diseases of the kidneys, Bright’s disease and 
diabetes. Albumin is found in quite a percentage 
of the cases. Where due to diabetes cataract 
often occurs from 12 to 40-50 years of age and 
ordinarily forms rapidly. Rheumatism is a prob- 
able cause in which it may be due to the infec- 
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tion producing the rheumatism or to uric acid. 
Sclerosis and general senility are supposed to 
cause cataract by lessening the nutrition and the 
general lowering of vitality that is present. It 
is in this class of cases that we have primary 
sclerosis and those most likely to be progressive 
in spite of treatment. 

Symptoms: Haziness, eyes tire easily, spots, 
webs, distorted objects, failing vision that the 
correction of errors of refraction does not relieve 
and cloudiness of any part of the lens shown 
with the ophthalmoscope. 

Pathology: We usually have put forth the 
theory that the beginning alternations in the 
crystalline lens proper or its capsule are sclerotic 
or degenerative primarily; that the lenticular 
fibers shrink causing spaces between the fibers 
that fill with liquid and cause swelling of the 
lens, continued sclerosis and then degeneration 
of the sclerotic tissue. 

Ball says diabetic cataract is attributed to the 
abstraction of water from the lens, this being due 
to the altered composition of the intraocular 
fluids. Some claim an early swelling sometimes 
preceded by a granular cloudiness. In some per- 
haps this theory of a primary sclerosis is true, 
as in arterio-sclerosis, where there is poor nutri- 
tion, general senile sclerosis evidenced by hard- 
ening of the arteries, extensive arcus senilis, etc. 
There is another class of cases, I think much 
larger, brought about by Bright’s disease, dia- 
betes, toxemia, exposures to extreme heat or cold, 
very glaring light containing much ultra-violet 
rays, naphtha, errors of refraction, etc., in which 
it is probable the primary departure from normal 
is hydration, the liquid having a different index 
of refraction, then shrinking of the fibers from 
the sclerosis that begins. 

Badal proposes the theory of hydration pri- 
marily. Is it not possible that the blood contains 
an hydration ferment that causes a liquid 
accumulation in the lens that has a different 
index of refraction that causes the opacity? It 
has been shown that diabetic blood contains 
hydration ferments and the blood serum of rab- 
bits that have been given naphtha injections con- 
tains an hydration ferment, and each of these, 
as you know, produces cataract. It is stated that 
diabetic cataract is a dehydration of the lens as 
liquids are drawn from the plasma, but is it not 
true that diabetics take great quantities of liquids 
and that the tissues are not dehydrated ; besides 
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we frequently see cataract in diabetics with 
edema. It is not claimed that all cases of ac- 
quired cataract are primarily hydration in incip- 
iency, but it is believed that hydration is one of 
the first, if not the first, pathological change in 
the majority of the cases following a probable 
hydration ferment. Sclerosis of the albuminoid 
substance and degeneration comes when this 
abnormal condition is permitted to continue long 
or in senile, debilitated cases. 

Treatment: Norris says: “In spite of cen- 
turies of trial, we have hitherto failed to cause 
the clearing up or the absorption of a cataractous 
lens either by external applications or inward 
medication and we are therefore obliged to resort 
to mechanical devices to get rid of the opacity, 
and again to obtain a clear pupillary space 
through which sharp images may be thrown on 
the retina when proper lenses are so placed before 
the eyes as to act as substitutes for that we have 
destroyed or taken away.” 

Wm. A. Fisher says: “Beginning opacities of 
the lens can readily be diagnosed with the 
ophthalmoscope; and, if the diagnosis can be 
made by the general practitioner, he may find 
the cause of the opacity by the examination of 
the urine. If the physician can make a diagnosis 
of beginning cataract, he can often treat his 
patient quite intelligently by giving attention to 
his general condition. If the urine is found 
negative and the vision not less than 20/40 a 
deep subconjunctival injection of 20 drops of 
1 to 4000 cyanide of mercury after cocanizing 
and injecting 20 drops of a 2 per cent. solution 
of cocaine. If vision is less than 20/40 a good 
result can not be expected. If that is not con- 
genital or caused by an injury, the probability 
of beginning cataract will be strong enough to 
warrant an examination of the urine. 

According to Ball, treatment will depend upon 
the condition of the patient and the state of the 
lens. In early cases, with beginning lenticular 
opacity temporary correction of errors of refrac- 
tion, regulation of diet and the employment of 
internal remedies will result in checking the 
progress. He says there is no medicine which 
has the power of removing cataract. 

Casey Wood says: “Massage with various 
ointments, the subconjunctival use of potassium 
iodide, dionin, and other local treatment have 
been resorted to, but with little or no effect.” 
He says the majority of cases of cataract are 
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progressive and when useful vision is lost a surgi- 
cal operation is needed. 

H. W. Woodruff believes in the internal use 
of the syrup of hydriodic acid or iodonucleoid 
for long periods of time with short intervals of 
rest. Wood now thinks this beneficial. 

Badal, before the French Ophthalmological 
Society in 1902, proposed the use of iodide of 
potassium solution as an eye bath. He states 
from theory advanced by himself, that cataract 
is the result of an hydration of the crystalline 
lens and not, as had been declared before his 
researches, the result of a dehydration or 
sclerosis, 

Pflugk employed daily or three times a week 
subconjunctival injections of potassium with 
dionin powder between injections. 

Verhoeff and A. E. Davis have investigated 
serum and vaccine treatment for prevention and 
cure of cataract. Davis has attempted dissolving 
or absorbing cataract by the action of a cycolytic 
serum prepared by immunizing the blood of rab- 
bits against human cataractous lenses and also 
normal guinea pig lenses. His conclusions are 
as given in the Year Book: 

1. Mature cataract may be absorbed or liqui- 
fied (at least, the cloudy cortex). 

2. Mature cataract may possibly be retarded 
or entirely checked by its progress. 

3. Immature cataract still in the striated stage 
did not show as much improvement as the mature 
cataract. 

I believe that most incipient cataracts are pro- 
duced by a systemic condition causing a ferment 
or toxic chemical that brings about hydration of 
the crystalline lens. Some cases, as those from 
arteriosclerosis or senility, may be sclerotic from 
the beginning on account of disturbed nutrition. 

Degenerative changes necessarily take place in 
any or all after nutrition has been poor for a 
period of time. Believing in the hydration 
theory, due to ferments or toxines caused by 
systemic conditions and local disturbances, I try 
to overcome or correct the systemic troubles, such 
as intestinal toxemies, Bright’s disease, diabetes, 
ete., and to overcome or correct local troubles as 
far. as I can; such as correcting errors of refrac- 
tion, correct conditions of light, heat, etc. 

In addition, I use potassium iodide, syrup of 
hydriodie acid, trifolium compound internally 
for their alterative effect and to get the benefit 
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of their absorptive action to assist in removing 
the effusion in the lens and with local remedies 
to cause absorption and to increase the flow of 
lens lymph. 

Locally, there have been many remedies pro- 
posed and tried. Cineraria Maritima, the much 
advertised specific, has been useless in my cases. 
Iodide of potassium, iodide of sodium in 1 and 2 
per cent. solution used as eye baths twice a day 
for several minutes have been beneficial. Cal- 
cium iodide either in solution or in ointment has 
given good results, I think on account of the 
dehydrating effect of the calcium and absorptive 
or dehydrating action of the iodide. With these 
I use dionin ointment or powder twice a week 
at night for the osmotic effect. Im many cases 
where there is excess of uric acid or where there 
is a rheumatic condition, in addition to trying 
to correct the systemic trouble, remove any focal 
infection that we find and use the iodides inter- 
nally and locally, I use a solution of sodium 
salicylate locally and give large doses, 60 grs. of 
sodium salicylate, twice a week. 

I do not use the subconjunctival injections of 
cyanide of mercury or iodide, because of the pain, 
the reaction, the fear the patient has for using 
these and the frequency of the visits the patient 
would necessarily have to make. It has been 
found that the iodides and salicylates are found 
in the aqueous and in the crystalline lens in a 
short time after giving them internally or using 
them locally as an eye bath; then why subject 
your patient to the subconjunctival injections, 
besides the patient can use them in the home 
whenever the oculist thinks necessary. 

I believe the time is here when we can conserve 
useful vision for many that under the old idea 
of “wait until the cataract matures” would drive 
many to a period of almost blindness and ulti- 
mate operation. I wish to impress the following 
thought on your minds. See your cases early. 
See them in their incipiency. You cannot cure 
tuberculosis in what is termed the third stage. 

You are apt to lose your diphtheria cases if 
you wait 72 hours before using antitoxin. Your 
operable cancers can be cured if taken before any 
metastasis has occurred. So with cataract, many 
of them can be benefited, progress of others 
halted and many cleared up if properly treated 
both systemically and locally in their incipi- 
ency or beginning. 
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ECLAMPSIA WITH CEREBRAL HEMOR- 
RHAGE IN THE PUERPERIUM* 


L. C. Kyieut, M. D., 
CARTHAGE, ILL, 


Eclampsia is considered by some to be a fairly 
common disorder among pregnant women, but as 
it is generally conceded that it occurs but once 
among 500 cases and, as these figures are made 
up from hospital cases, it would seem that the 
ratio was really greater, as many are taken to 
the hospital because they are not doing well or 
because of the occurrence of a convulsion. Au- 
thorities also state that 10 per cent. of the 
eclamptic cases have cerebral hemorrhages so that 
one patient in 5,000 has this dangerous condition 
arise. 

Apoplexy without eclampsia, during preg- 
nancy, is a very rare condition, and a fairly com- 
prehensive search of the literature reveals only a 
few cases. It is found associated with old stand- 
ing syphilis, chronic nephritis, or valvular disease 
of the heart. The age of the average pregnant 
woman, and the state of health necessary for 
pregnancy to occur, precludes the possibility of 
many such cases. 

While the direct etiologic factor in this con- 
dition is not known, there are a few facts that 
might attract our attention and cause us to think 
of this condition when they occur. Among these 
might be mentioned the occurrence of twin preg- 
ancies, hydramnios, and greatly distended uteri 
from other causes. Seventy to eighty per cent. 
are said to occur in primiparae, and the latter 
half of pregnancy is the time that it most often 
occurs. 

We have generally been taught to believe that 
eclampsia can be foretold by careful systematic 
examination of the urine, and this is generally 
true, but it is not always possible to prophesy 
eclampsia from this source. Williams tells in 
his text-book that cases will at times be going 
well when all at once, “like a bolt from a clear 
sky,” a convulsion will occur. There is perhaps 
no complication of pregnancy more dreaded 
among those practicing obstetrics than eclampsia, 
and I am sure that there is no phase of obstetrics 
less understood. As evidence of this one has omy 
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te read over the different lines of treatment ad- 
vocated, or the different theories propounded as 
to the cause of the condition, to be convinced of 
the lack of understanding on the part of the pro- 
fession. 

My chief purpose in writing this paper was to 
show that in spite of careful examination of the 
urine, and the exercising of other precautions, 
this disease may occur. I want to report the fol- 
lowing case to illustrate this point: 


Mrs, L., aged 39 years, a mother of two living chil- 
dren, aged 15 and 12, became pregnant in May, 1923. 
She reported for examination in November, and the 
usual pelvic examination and physical examination was 
made with negative findings. There was no history 
of serious illness, and there had been no trouble at 
the other pregnancies. At regular intervals she came 
in and brought a specimen of urine for examination, 
and at none of these examinations was anything unusual 
noted, except that she was rather large and pendulous 
in the abdomen, and at a few days before the confine- 
ment there was a fall in the specific gravity of the 
urine to 1012. There was another warning sign, aside 
from the faint warning contained in the urine, and 
this occurred about one week before the onset of labor. 
On this day she had visited a friend and found that 
she was feeling queer and that she could not call 
the name of her most intimate friend. This inability 
to express her thoughts lasted for a short time and 
then she cleared up. I did not hear of it for several 
days and. at that time she seemed well, so I con- 
cluded the attack had passed, and congratulated my- 
self because she had not had a more serious time, as 
aphasic attacks of this kind portend no good. This 
attack was probably elcamptic in character. On Thurs- 
day, February 14, at 1:30 P. M., she went into labor 
and at 6 P. M. was delivered of a normal 6% pound 
child. There was nothing, as far as I was able to deter- 
mine, that was abnormal about the labor. There were 
no tears of the perineum or cervix. That evening she 
began to complain of headache, and when I visited her 
on the next morning she was found to be in a 
comatose condition which the practical nurse said had 
persisted the greater part of the night. There had 
been no convulsions that she had noticed. The coma 
was not deep and she could be aroused and would 
answer questions rationally. The coma gradually 
deepened and on the next day she could only be 
aroused with difficulty. She had not voided on Fri- 
day or Saturday and the catheter was used twice 
each day. On Saturday morning we withdrew 18 
ounces, which was more than at any other time, as 
the usual amount was 8 to 10 ounces. Chemical ex- 
amination of the urine disclosed no abnormalities, ex- 
cept the low specific gravity as before, and there 
were no casts found upon microscopic examination. 
On Sunday she seemed better and we were congratu- 
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lating ourselves that she was emerging from what 
looked to be a dangerous situation as she did not 
want to sleep so much and appeared to recognize 
everything and asked some questions about the baby. 
Our fond hopes, however, were due to be short lived, 
for at 11 P. M. when they were trying to give her 
a drink, she suddenly rolled her eyes to one side 
and her left hand twitched a little and she fell back 
unconscious. I was called at once and upon my ar- 
rival found that her eyes were rolled up; her face 
was drawn to one side; her left arm and leg were 
apparently paralyzed, and she was in deep coma. I 
immediately withdrew 250 cc. of blood from the median 
basilic vein as the pulse was full and bounding and 
very rapid, and not at all like it had been before. 
Within five hours she seemed better, in fact she seemed 
to begin to get better as soon as the blood was with- 
drawn, and within the next few hours her breathing 
became less stertorous and her face looked better. 
At my next visit on Monday morning more improve- 
ment was noticed and she was seen to move the arm 
and leg slightly. From this time on the improvement 
was gradual. The face soon cleared up and then 
the use of the arm and leg improved, although she 
complained for some time of tingling and numbness in 
her hands and feet. The face soon cleared, but there 
persisted for weeks the strabismus resulting from the 
hemorrhage. The systolic blood pressure continued at 
about 200 mm. of mercury for three weeks, and the 
pulse rate continued at 100-120 during the same time. 
After this the blood pressure came down gradually 
to a systolic reading of 145, and the pulse rate also 
gradually decreased.. The temperature at all times was 
near the normal mark, and the extremely high read- 
ings that are sometimes recorded were not noticed. 
There persisted at the end of the dangerous symptoms 
an amnesic period covering several days of her illness. 
She could not understand why we were taking so many 
precautions with her that she had not had during her 
other lying-in periods, and it finally became necessary 
to explain to her that she had just begun to recover 
from a very serious illness, in order to get her to co- 
operate in the treatment. 

There persisted together with the strabismus, a 
dizziness, that lasted for some time and caused the 
patient considerable discomfort. The mother and child 
are doing well at this time. 


This case, while fairly typical of this type, 
does not occur sufficiently often to be seen fre- 
quently, and so I feel that a recital of it will be 
of interest. 

The interesting features are that there was 
first, an aphasic period of short duration; sec- 
ond, the semi-comatose state without a convul- 
sion ; third, the sudden apoplectic seizure ; fourth, 
the absence of albumin or casts and the amount 
of urine passed. 
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THE JUVENILE THYROID* 


H. C. Buanxmeyer, M. D., 
SPRINGFIELD, ILL. 


In this paper it is my desire to emphasize the 
importance of dysfunction of the thyroid rather 
than hyperfunction. The latter is relatively rare 
as an entity in children, while hypofunction is 
exceedingly prevalent. It is this type of case 
in which malnutrition, both early and late, is one 
of the outstanding symptoms. In fact, I am in- 
clined to the opinion that malnutrition per se 
is a misnomer and no longer deserves a separate 
heading in our text-books. Far better, in the 
absence of any constitutional cause, such as lues, 
would be the term “athyrosis.” The inviting 
mystery of the endocrine system is daily attract- 
ing more and more investigation to what, in its 
infancy appears to be leading towards a definite 
goal, 

Therapy along this line now appears to be the 
favorite means of solution and the delightful 
assurance of “doing no harm” has made cour- 
ageous many an otherwise observer. A well- 
known pioneer investigator in endocrinology once 
said to me, “Do not take my book too seriously. 
Read it if you will, but go back home and let 
your own therapy be your guide.” 

The thyroid gland begins to develop very early 
in intra-uterine life, but it is not until after 
birth that any considerable amount of colloid 
material is formed within the follicles and iodin 
may be detected chemically in the gland. The 
iodin increases in amount up to the age of thirty 
and decreases after forty years. The weight of 
the gland normally is dependent upon the 
amount of stored colloid material. 

Champy’s experiments with tissue cultures of 
the thyroid are of interest with regard to the 
normal mode of absorption of the colloid. In 
his investigations he finds that it passes through 
the follicular cells of the epithelium into the 
neighboring lymph spaces. Since the resorption 
is nearly complete in twenty-four hours, he con- 
cludes that it normally takes place quite rapidly 
in the organism. In his opinion the contents of 
the follicles are almost completely renewed every 
twenty-four to thirty-six hours. 

In 1893 it was noted that when patients suf- 
fering from myxedema were fed with thyroid 
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gland substance there was a rapid loss in body 
weight due to a diminution of substances of fat 
and water. The study of this effect led to a 
series of experiments on the influence of the ad- 
ministration of thyroid gland upon metabolism. 
The majority of observers recorded a distinct in- 
crease in the nitrogen of the urine, with a con- 
comitant decrease in weight, indicating an in- 
creased protein metabolism. 

Plummer (quoted by Kendall) has shown that 
one milligram of thyroxin in an adult weighing 
approximately one hundred and fifty pounds in- 
creases the metabolic rate two per cent. There 
can be no doubt that the thyroid furnishes a sub- 
stance or substances which are of the greatest im- 
portance to the normal growth and metabolism 
of the body. One or more of these substances 
appears to be an iodized derivative of protein, 
probably an iodized amin. 

The most striking of the activities displayed 
by the active principle or principles is to stimu- 
late katabolism though there are indications of 
an anabolic principle also. Perhaps two separate 
active substances may be concerned in these two 
antagonistic influences as would seem to be the 
case from clinical observation. There is some 
evidence that the secretion of the active sub- 
stances is under the control of the sympathetic 
nervous system. It would seem that iodin in 
certain organic combinations is valuable as a 
catalytic agent in aiding or hastening the funda- 
mental metabolic activities of the body. The 
thyroid is an organ whose function is to utilize 
this fact for the needs of the economy. 

Réssle states “all children in goiter regions, 
even those who do not have goiter from earliest 
youth, show an inhibition in growth and develop- 
ment.” Engelbach points that in his observation 
cases of hypothyroidism are rarely diagnosed be- 
fore the fifth year of life, whereas to get the best 
results it should be recognized during the first 
year. The four points which give evidence of 
the condition are: 

1. Overweight at birth, which cannot be other- 
wise accounted for. 

2. Late dentition. 

3. Late walking. 

4. Late talking. 

When hypothyroid children go to school they 
are found to be mentally subnormal and by that 
time, in addition to the hypothyroidism, there 
is usually a disturbance of other glands. 
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Little need here be said of hyperthyroidism as 
but eighteen cases under twelve years of age 
have been found in the literature of the last 
twenty years. This condition, when recognized, 
will, in most cases, respond to the usual treat- 
ment, namely, rest in bed, bromides or allonal, 
quinine hydrobromate and diet. 

Among all the endocrine products no other has, 
up to the present time, been used with such bril- 
liant results or found so wide a field of useful- 
ness as have those made from the thyroid gland. 
While thyroid therapy produces its most remark- 
able results in myxedema and cretinism, that is 
in conditions clearly due to absence or deficiency 
of the thyroid function, it has also been employed 
in the treatment of a large number of diseases 
and conditions in some of which there is more or 
less reason to believe that hypofunction of the 
gland plays a casual role. In other conditions 
in which it is claimed that this therapy is of 
benefit, there is not sufficient evidence for the 
assumption of faulty thyroid function and the 
justification for its employment must be sought 
in assuming that it acts symptomatically. 

In speaking of thyroid therapy and its sug- 
gested indications in this paper, only such cases 
as occur before the age of ten years are consid- 
ered. There are a very considerable number of 
diseases and conditions in which the value of 
thyroid administration has been more or less 
definitely established but in which hypofunction 
of the gland has not been demonstrated (and in 
some of which not even assumed). Here the 
employment of the treatment rests largely upon 
an empiric basis, that is, upon the effects which 
have been obtained in clinical trial, for which, in 
certain instances, no thoroughly adequate ex- 
planation has yet been furnished, while, for the 
beneficial effects obtained in others of this group, 
a more or less sufficient explanation is furnished, 
by the known physiological effects of thyroid 
feeding. 

1. Rheumatism, articular and muscular: The 
frequency with which patients with myxedema 
suffer from so-called rheumatism and the ben- 
eficial effects excited thereon by thyroid therapy, 
has suggested even a minor degree of hypothy- 
roidism may play a casual role in certain cases 
of arthritis and that thyroid feeding would prove 
beneficial under these conditions. As in an over- 
whelmingly large proportion of cases of arthritis 
there is an element of infection and as there are 
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grounds for believing that the thyroid gland 
exerts at least some influence upon the process of 
immunity it is not illogical to assume that even 
a slight degree of hypothyroidism will render an 
individual abnormally susceptible to joint infec- 
tion and that in such a case, thyroid by augment- 
ing the formation of antibodies would assist in 
overcoming the infection. According to fairly 
numerous reports of Hertoghe, Rothschild and 
Leopold Levi, thyroid feeding has often proved 
strikingly beneficial in rheumatic patients, not 
otherwise suggesting hypothyroidism. Such ob- 
servations by no means indicate that all cases of 
so-called rheumatism will be benefited by thyroid 
therapy as some enthusiasts would appear to be- 
lieve, but rheumatic symptoms respond to it 
favorably often enough to justify its trial in con- 
junction with other measures of known value, 
such a removal of infectious foci. One or two 
grains daily will at times give noticeable relief. 

2. Epilepsy: From time to time it has been 
thought by various observers that there was a 
more or less frequent relationship between 
epilepsy and dysfunction of the thyroid gland 
and that thyroid therapy would produce beneficial 
results in the treatment of this disease. It would 
be hard to define the status of thyroid feeding 
in epilepsy better than done by Dercum, who says, 
“In a given number of instances the physiological 
level of the patient may be distinctly raised by 
the administration from time to time of smali 
doses of thyroid extract, say from one-eighth to 
one-fourth of a grain three times a day, seldom 
more. Naturally there can be no question of the 
propriety of and benefit obtainable by the ad- 
ministration of thyroid to epileptics, who are also 
hypothyroid, for it is a rule, to which there are 
few exceptions, that whatever improves the gen- 
eral health of these cases also exerts a favorable 
influence on the epileptic seizures. 

3. Enuresis: Early in his studies of patients 
suffering from myzedema and milder forms of 
hypothyroidism, Hertoghe called attention to the 
frequent occurrence of enuresis in these cases and 
to its relief by thyroid therapy. A little later 
and quite independently, Williams was led to try 
it in cases with this complaint and reported 
twenty-five cures in twenty-six cases thus treated. 
The remarkable thing about the experience of 
Williams was that in most of his cases there were 
none of the usual signs of hypothyroidism. While 
from time to time Walbe and others have re- 
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ported cures or at least amelioration of this dis- 
tressing symptom from administering thyroid 
and though it is frequently referred to in text- 
books, the treatment does not appear to have 
been generally accepted. The dose should be 
small—one-half to two grains per day—as large 
doses seem to make the condition worse. 

4. Syphilis: As long ago as 1893 reports were 
made of the successful employment of thyroid 
in the treatment of lues. Since then similarly 
favorable reports have been made from time to 
time by various authors. These communications 
appear to have attracted little attention and 
syphilographers generally have not been inclined 
to accept it as a useful agent in their treatment. 
Von Jauregg, however, as the result of his own 
clinical observations and because of certain 
theoretical considerations, is of the opinion that, 
in some cases at least, thyroid administration is 
distinctly more beneficial than that of iodides. 
He also believes that the ingestion of thyroid dis- 
tinctly increases the tolerance for mercury and 
states that certain of his cases which have beeu 
unsuccessfully treated with mercury and iodides 
were very promptly and decidedly benefited when 
thyroid was substituted for iodide. He urges 
that in cases of lues which have shown them- 
selves refractory to the usual mercury and iodide 
therapy, treatment with thyroid added be given 
a trial. While, according to our present views, 
iodides do not owe their value in the treatment of 
syphilis to their action on the thyroid there 
is at least one established fact which lends sup- 
port to the view that thyroid feeding may be a 
useful adjuvant, at any rate occasionally, to other 
antisyphilitic treatment. That syphilis by no 
means rarely attacks the thyroid giand and that 
in such cases there may develop hypothyroidism 
with its various consequences, among which is a 
lessening of the power of resistance to infection 
is perhaps of especial moment in this connection. 
The views of Von Jauregg certainly appear 
worthy of remembering and this therapy seems 
entitled to a trial in recalcitrant cases of lues 
with apparent involvement of the thyroid. 

It has been pointed out, according to G. Ennis 
Smith, that the diets that produce rapid growth 
tend to exhaust the fetal thyroid of its active 
secretion and that Hart and Steenbuck were able 
to produce hairless pigs experimentally by feed- 
ing a high protein diet. It is also well known 
thyroidectomy is more disastrous to carnivora 
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than to herbivora. The above evidence indicates 
that any increase in the protein metabolism re- 
quires a corresponding increase in the thyroid 
activity. If there is not an abundant supply of 
iodine the thyroid will eventually become ex- 
hausted, and with the low iodine concentration 
of the blood the thyroid will attempt to accom- 
modate itself to that condition, and hyperplasia 
will take place. This was actually the condition 
found with the hairless pigs. The iodine con- 
tent of the fetal thyroid was reduced to a mere 
trace, and the size of the gland was increased 
tenfold, and to a less degree the maternal thyroid 
was similarly affected. 

The experiments of Hunt and Seidell, in which 
they were able to immunize against two to ten- 
fold the lethal dose of toxic substances by feeding 
desicated thyroid, tend to prove that detoxication 
may be one of the functions of the thyroid, pos- 
sibly a very important function. During preg- 
nancy the excessive protein metabolism tends to 
exhaust the fetal and maternal thyroids of their 
physiologically active secretions if the active con- 
stituents are not continually renewed by an 
abundant supply of iodine. In a more or less 
exhausted condition its function as a detoxicating 
agent would be reduced, and there would be a cor- 
responding increase of toxic metabolites in the 
blood which would set up a condition of general 
toxemia such as may induce albuminuria. Bowen 
and Boothby have demonstrated that, in sub- 
thyroid conditions, albuminuria can be elimi- 
nated by thyroid medication. Thus, while al- 
buminuria and the toxemia of pregnancy may 
be produced by other conditions, experimental 
evidence indicates that a lack of function of the 
thyroid may be a probable cause of albuminuria 
and toxemie during pregnancy which may be 
overcome by an abundant supply of iodine. 
When the pregnant woman develops albuminuria 
some obstetricians recommend eliminating pro- 
tein as much as possible from the diet. It is 
generally recognized, however, that the growing 
child has a high protein requirement, hence a 
treatment that tends to produce a protein starva- 
tion of the fetus does not appear to be reasonable. 
It is contended that unless there are secondary 
complications, if the activity of the thyroid is 
maintained by an abundant supply of iodine, 
the metabolism of favorable proteins in reason- 
able amounts will proceed without distressing 
effects. A milk diet is at times recommended. 
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It has been found that a very severe form of fetal 
thyrosis has been produced when pregnant sows 
have been given large quantities of skim milk. 
While a milk diet may assist in the elimination 
of a general toxemia, yet it should be borne in 
mind that it will probably be very disastrous to 
the fetus unless it be supplemented with an ade- 
quate supply of iodine. It may be advisable to go 
a step further and say, “when either of the par- 
ents of the expected offspring are suffering from 
a disturbance of the thyroid, in order to prevent a 
fetal athyrosis it is imperative that the ordinary 
diet should be supplemented with a generous 
amount of iodine throughout the gestation period, 
and probably also when they are suffering from a 
parathyroid disturbance. To insure the normal 
function of the thyroid of the mother and thereby 
exert a favorable influence upon the fetus, the 
ordinary diet should be supplemented with one- 
half to one grain of iodine approximately daily 
during pregnancy and menstruation and for a 
period of seven days each month during puberty, 
especially during the first three months of the 
year when the iodine content of the thyroid is at 
its lowest. This is quite in harmony with the 
now established custom of feeding iodine to 
school children in the form of the so-called “Nu” 
salt in certain sections of Europe and the United 
States. The prevention of adolescent goiter is no 
doubt the primary object, but it is also hoped to 
produce other favorable results at the same time, 
more especially increased growth and develop- 
ment. 

Right here I wish to briefly mention two cases 
of pregnancy which it occurs to me may fit in 
well with what has just been said. Both were 
luetic, came to me early in pregnancy, and were 
intensively treated, first with mercury and the 
last month with a combination of mercury and 
potassium iodide. Both went to term, physically 
well appearing, and both gave birth to exception- 
ally large, apparently healthy boys, each weigh- 
ing ten and a half pounds. It is possible that 
the daily supply of iodine had much to do with 
the three pounds overweight of the fetus in each 
case. 

As appreciative of the gratifying results of 
thyroid therapy, I wish to invite your attention 
to a series of fifty-seven cases covering a period 
of about a year and a half. The children ranged 
in ages from three months to nine years. In all 
cases an athyrosis was suspected but was not the 
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outstanding feature of the illness. The majority 
of the cases were feeders. Some were slowly re- 
covering from an acute infection, and some were 
apparently not especially sick—just below the 
horizon for children of that age. As this is only 
a preliminary report, I have not as yet tabulated 
the results in detail, preferring to wait until a 
larger number of cases is available. For illus- 
tration I will cite two cases to make my effort 
somewhat clearer : 

Case 32.—Clarence L., aged seven years, came to 
me in October, 1923, weighing 33 pounds 13 ounces. 
Should have weighed 49 pounds. A full term child, 
delivered under normal conditions. Breast fed 14 
months. Other than a mild measles, a fractured right 
clavicle and several attacks of acute tonsillitis, the 
history is unimportant. The family history showed 
nothing unusual. He is an only child,- had a poor 
appetite, was slightly constipated but slept well at 
night. There were periodical attacks two or three 
times a year of what seemed to be cases of acute in- 
testinal indigestion. The child did not seem sick, went 
to school each day, played hard, but had a rather 
irritable disposition. The urine was negative. The 
blood showed no infection, a hemoglobin of 82 per 
cent., slight decrease in red cells and a negative Was- 
sermann. Physical examination showed a dry, sallow 
skin, no rash, muscles soft and pliable, small cervical 
glands, red conjunctiva, eyeball lustreless and yellow. 
The hair was abundant and rather fine. Teeth dis- 
colored and small, tonsils pitted but not enlarged, 
tongue coated. The heart and lungs normal, the abdo- 
men somewhat tympanitic, no masses and not tender. 
The liver could be felt; the spleen could not. No 
intestinal parasites were found. He was put upon a 
powder containing calomel, thyroid, pituitary and sac- 
charated oxide of iron. This was continued daily for 
six months with an occasional short-period adminis- 
tration of cod liver oil. However, the oil was not 
well tolerated, and was discontinued when indicated. 
The normal gain for a boy of this age is 4 pounds 
per year. This child gained a little less than 7 
pounds in six months, three and a half times the nor- 
mal gain. He is still under treatment but not yet up 
to the normal weight for his age. It is very gratifying 
indeed to note the change in the patient’s physical 
condition, his mental attitude and resistance. He has 
not had one sick spell this winter. 

Case 21.—Errol N., aged 8 years, came to me in 
January, 1923, weighing 43 pounds 4 ounces. He 
should have weighed 54 pounds 12 ounces at this 
time. He was just 11 pounds 8 ounces underweight. 
A first child—an only child—born at full term by a 
normal delivery. Breast fed with table diet almost 
two years. No acute illness in the history other than 
repeated slight bowel attacks. A recent pertussis still 
showed in a slight cough. It was thought by his par- 
ents that he might have had a mild “Flu” at the same 
time. The family history in this case is uneventful. 

Physical examination showed a child with a dry 








January, 1925 


sallow skin easily wrinkled. The hair was light and 
fine but plentiful. The eyes were sallow with little 
lustre and the lids were red. The teeth were yellow 
and small. Tonsils had been removed. Tongue dry 
and slightly coated. Cervical and axillary glands. were 
present on both sides. Lungs showed some hoarse- 
ness but no rales. Heart negative except somewhat 
rapid. Abdomen sunken, no masses; liver felt and 
tender; spleen not felt. The urine was negative. The 
blood showed a white count of 10,500, hemoglobin 
65 per cent., a small decrease in red cells and a nega- 
tive Wassermann. The sputum showed no tubercle 
bacilli; a few minor bacteria and a marked number of 
influenza bacilli. A picture of the lungs showed the 
characteristic vine mingling of the post-influenza con- 
dition. The temperature ranged from 99 degree to 101 
degree but a ten days rest under supportive treatment 
in the hospital erased that from the chart. The child 
improved in looks but went home with a poor appe- 
tite. Irritability was still a marked symptom, and 
he would cry with very slight provocation. He was 
put upon calomel, thyroid, pituitary and iron with a 
supposed starch digestant, and kept on that for a year. 

It is a pleasure to report that at the end of one 
year and thirteen days his disposition was happy, his 
mind and eyes alert, he was obedient and his color 
and appetite good. He weighed just 60 pounds—a 
gain of 17 pounds instead of the normal gain of 4 or 
4%. He is still below weight for his age, but has a 
promising outlook under continued treatment. 

The long continued internal use of mercury, 
with none but apparently beneficial results har- 
monizes happily with Von Jauregg’s opinion, 
namely, that thyroid feeding increases the toler- 
ance for mercury. This has seemingly proved 
true in all my cases, as I use it continuously in 
suspected cases of athyrosis. That Hunt and 
Seidell were at least partially correct in their 
suggestion of a detoxicating or immunizing func- 
tion on the part of the thyroid will bear consider- 
ation when one keeps in mind that neither of the 
above cases cited had even a common cold this 
winter, in comparison with frequent colds a year 
ago. That the thyroid at least exerts a forceful 
control over growth and development can not be 
denied in the light of these two and other cases 
of athyrosis; in just what manner other than 
food assimilation remains to be seen, but clinical 
experience must reveal some new angle in every 
series of cases. 

First National Bank building. 


DISCUSSION 


Dr, Julius Hess, Chicago (opening the discussion) : 
I did not expect to discuss this paper but I do want 
to make a plea for the infant who is born with in- 
sufficient thyroid because I believe there are a great 
many more of them than we recognize. I think that 
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every child that is born without thyroid is born before 
full term. There is a premature expulsion. Children 
born full term have some thyroid at least. 

Besides the text-book signs that we recognize as 
hyperthyroidism in the more extreme types, such as 
myxedema of the skin, broad nose, the dry hair and 
pot belly are associated two signs which I think are 
invariably present at birth. First is what I am in 
the habit of calling the “bull frog” or gutteral voice, 
a kind of croak. The first time you hear such a voice 
in a young infant look for hypothyroidism. That is 
undoubtedly due to a myxedema of the vocal cords. 

The second point is a retarded growth and physical 
development. This can be demonstrated by x-ray. 
There is a retarded development of the long bones but 
more especially the carpal and tarsal bones are de- 
layed in their development. Those two things I think 
are present in every case in which there is any degree 
of hypothyroidism. 

Fortunately for these infants there is a tendency 
on the part of the thyroid to increase in amounts or 
at least in activity in most cases. This is in great 
part dependent upon the age at which thyroid feeding 
is started. It is, therefore, of the greatest importance 
that hypothyroidism be recognized soon after birth. I 
have seen a number of cases which could be taken 
off of the thyroid preparation by the eighth to the 
twelfth year of life. 





PUBLIC HEALTH SERVICE* 
W. F. Draper, M. D. 


WASHINGTON, D. C. 


It may perhaps be interesting and helpful to 
indicate the general trend of the times in regard 
to the introduction and spread of communicable 
diseases. I should like to have you think along 
these lines for the next year because I personally 
believe that they represent the goal toward which 
we all should work. 

You are doubtless aware that the Federal 
Government has established two lines of defense 
against the introduction of disease from without 
and its spread from within. The first is that 
afforded by the maritime quarantine system 
whereby all persons seeking admission to the 
country are subjected to an examination to pre- 
vent them from bringing in ‘the so-called quar- 
antinable diseases, cholera, smallpox, plague, 
typhus fever, yellow fever and leprosy. Along 
with the examination of persons is also included 
the examination of vessels and their cargoes 
which might harbor rodents and insects capable 
of transmitting certain of these diseases. 

The second activity is directed toward preven- 


' “Read before the Section on Public Health and Hygiene, 
Illinois State Medical Society, Springfield, May 7, 1924. 
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tion of the spread of disease from one state to 
another and is carried out under the provisions 
of the Interstate Quarantine Regulations. 

Rather than that the Federal Government 
should be compelled to maintain a system of 
quarantine stations with expensive equipment 
and personnel for the sole purpose of keeping out 
the occasional case of quarantinable disease 
would it not be preferable for our cities and 
communities throughout the United States to 
maintain their sanitary and health conditions at 
such a standard that even though a quarantin- 
able disease should be introduced there would be 
no menace. Nor would this result in additional 
expense over that which the community should 
normally have for adequate protection of the 
health of its citizens. Measures sufficient for the 
prevention of typhoid fever and other intestinal 
infections would protect against cholera. The 
prevention of mosquito breeding would protect 
against yellow fever. Thorough vaccination 
would protect against smallpox. Cleanliness 
and sanitation would protect against typhus 
fever, while properly constructed rat-proof 
buildings and the sanitary disposal of wastes 
would reduce the rat population and the menace 
of plague. 

As our local communities develop efficient 
health organizations to care for their own health 
problems the necessity for national and inter- 
state quarantine activities will be reduced 
accordingly. Does it not seem logical and rea- 
sonable that we should now devote our efforts 
to developing within our states and our local 
communities health machinery which can and 
will afford adequate protection against disease 
both from without and within and at the same 
time tend to the promotion of health? When 
this is brought about it would seem entirely 
reasonable and proper that the money which is 
now being expended by the Federal Government 
in maintaining its quarantine stations should be 
devoted to assisting in the maintenance and sup- 
port of local wholetime health service. 

The local communities should not be expected 
to defray the entire expense of measures to pre- 
vent the introduction of communicable diseases 
into the United States. Both State and Na- 
tional governments benefit by the work of local 
health departments and should contribute their 
proportionate share of the cost. In the mean- 
time, however, something must be done to inter- 
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est local communities in making the start along 
right lines. If the medical profession and the 
state and federal health agencies all fail to take 
the initiative no progress will be made; the 
local communities themselves seldom realize what 
their conditions really are or what possibilities 
there are for improvement. Toward this end the 
United States Public Health Service is assisting 
State and local communities in the establish- 
ment of local whole time health service in so far 
as its limited resources permit. It is soon to 
assist in Illinois and I hope and feel assured that 
the wholehearted support and cooperation of the 
Illinois State Medical Society will be extended. 

The functions of the U. 8. Public Health 
Service in its cooperative county health work 
are: 1, to extend the financial support which 
the Government owes because of the service 
which local health organizations render to the 
country as a whole regarding the prevention of 
the introduction and spread of disease; 2, to 
see that the work is conducted in an efficient 
manner and that money is not wasted, and 3, to 
see that local health authorities are appointed 
on a basis of efficiency and that politics do not 
intervene to make the health department ineffi- 
cient. 

Local health departments should represent the 
local people and the local medical profession. 
I have always thought of the health department 
as the agent of the local medical profession. 
The health officer does those things for the 
health of the people which the practicing physi- 
cian knows should be done and which he wants 
done. The health department as a whole should 
represent the desires and wishes of the local 
medical profession upon which it is dependent 
for success. 

The details of the work of the health depart- 
ment vary according to local conditions and can 
be determined only after careful study and 
conference with the local medical profession. Cer- 
tain lines of work which the local medical pro- 
fession may be able to carry out in some com- 
munities may not be at all practicable in others, 
as, for example, the holding of tonsil and ade- 
noid clinics. In one county with which I am 
familiar the tonsil and adenoid problem was 
very troublesome. Many children were suffer- 
ing from these causes and there were no doctors 
in that county who were qualified to do tonsil 
and adenoid operations or who wanted to. The 
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health officer called on each physician, discussed 
the problem with him and asked him if it were 
possible to organize a clinic and get some spe- 
cialist to come and do the operations; if he 
would be in favor of that plan and whom he 
would like to have come down from the city to 
do the operations, also the amount each child 
who belonged to his practice could and should 
properly pay. He also asked the doctor if he 
would care to give the anesthetic, and if so to 
make the charge he thought was proper. 

The doctors agreed upon an eminent specialist 
in the city about twenty-five miles away; a two- 
day clinic was held, the children were brought 
to the clinics, the family physician accompanied 
his cases, and the cases were cleared up with 
credit to the medical profession. 

There are often doctors in a county that are 
qualified to do operations of that kind them- 
selves and in that case they should have the 
opportunity. 

Whole time local health service can be so 
organized as to solve our public health problems. 
It should be conducted with the cooperation, the 
understanding, sympathy and support of the 
local medical profession. I can not conceive of 
how it can be successful otherwise, and I believe 
local whole time health service will be the me- 
dium through which our public health problems 
will eventually be solved. 


DISCUSSION 


DR. I. D. RAWLINGS, Director State Department 
of Public Health, Springfield: I was very much 
interested in this paper, I regret that Dr. Draper 
traveled all the way from Washington and could not 
be given more time. He brings up some new points 
in the control of communicable diseases. 

It seems to me it would be quite feasible with the 
decreased immigration we are now having to perhaps 
throw down that phase of our National quarantine 
and use that large sum of money to advantage along 
the lines he mentioned within the states rather than 
outside the United States. 

His paper emphasizes particularly one point that we 
have all been favoring, the majority of the medical 
profession at least, namely, decentralization of 
power. If the plan he outlined here were followed, 
there would be much less centralization either in 
Washington or the State’s Health Department and 
more in your local community. [IIlinois has an un- 
usual problem in that we have not as many defenses 
as are usually found in most states in health protec- 
tion. For example, in many states, the local health 
officer is by law a physician; in Illinois, of 2700 health 
officers but 400 are physicians; the rest are all lay 
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health officers. We are largely dependent for protec- 
tion of our health on lay health officers. They are 
elected; these elections come with regularity and they 
mean changes with each election and so far each year 
we have about one-third of the lay health officers to 
instruct in what is necessary in protecting their com- 
munity because the old group is going out. I can 
see but one logical satisfactory way of protecting the 
health of the people and that is, in the large coun- 
ties, through an efficient county health unit. The full 
time county health officer, and in the smaller counties 
a combination of counties, seems to me the logical 
plan to work out such protection as Dr, Draper has 
outlined as being needed in the various states. The 
county health unit is on the increase in many states, 
even in New York, operating heretofore through the 
district plan, they are also adopting the county unit 
plan. I noticed the other day that another New York 
county had adopted the county unit plan for health 
protection. We have one or two in Illinois. -With so 
many lay health officers, it seems to me it is impor- 
tant that the larger counties have some medical men 
whose business it is (not in competition with the prac- 
titioner of medicine) to protect the public health. 

It is as logical to have a man look after the -health 
interests of the county as it is to have a state’s attor- 
ney in each county to look after the legal business. 
It is important to my mind to have one man look 
after the health interests of the county, devoting all 
his time. I fail to see where with these frequent 
changes and so many lay health officers,—until we 
get through a full time health officer in the larger 
cities and counties—we will accomplish the public 
health things we want to do. 

PAUL HANSEN (Chicago): I used to be in 
Public Health work and therefore I was struck 
with the term used by Dr. Rawlings, decentralized 
health work. I think a better term would be a some- 
what paradoxical one, is centralized decentralized 
health work; centralized co-ordination and decen- 
tralized activity in authority, 

DR. A. L. MANN (Elgin): I would like to ask 
Dr. Draper if he knows whether or not the Federal 
supervision of quarantine is breaking down, or is 
relaxing. I understand the Panama Canal Zone is 
loosening up on its restrictions, as for instance, the 
residences of the government employees of the entire 
canal from Cristobal on the Atlantic side to Panama 
on the Pacic side are not being given sanitary atten- 
tion as in the past, screens are not being repaired, 
grass is not being cut, vegetation is again beginning 
to run riot, and if there is a place where eternal 
vigilance is the price of liberty, and incidentally 
safety, it is right there. 

We know what happened in San Francisco in 1902 
or 1903 when the bubonic plague appeared there, 
when the agenies of the Federal Government through 
the Army and Navy Medical Departments, the M. H. 
and P. H. S., besides the City Health Department of 
the City of San Francisco, demonstrated beyond the 
shadow of a doubt the existence of the bubonic 
plague there. The Press, represented by The Call, 





62 ILLINOIS MEDICAL JOURNAL 


The Bulletin, The Chronicle and The Examiner, all 
came out giving the lie to the findings of these 
unbiased agencies, as a result of which bubonic 
plague became entrenched in San Francisco County 
and adjacent territory and it is there today. You 
can’t get it out. Only one paper, The Star, published 
weekly, openly admitted the fact, urging the public 
to take due notice thereof and co-operate with the 
authorities in their endeavor to destroy the epidemic 
in its incipiency, but which they did not do until the 
earthquake came along and taught them a tardy 
lesson. 

You talk theoretically about what should be done. 
Are we ever going to, in the face of political condi- 
tions that exist in this country today, come anywhere 
near realizing your ideal? In the State of Illinois 
there is one thing that is not yet fully recognized 
throughout the State, and that is the necessity of 
complying with the contemplated requirements of the 
State Statutes, and that is the operation of a Board 
of Health in every health jurisdiction in the State 
through which the sanitary and hygienic laws of the 
State of Illinois can be legally and efficiently admin- 
istered. The Supreme Court has decreed that a City 
Council can not delegate to a city physician or to a 
health officer the power to do what the State Board 
of Health demands; that action must come through 
a duly constituted Board of Health vested with full 
power to act. 

Now we have had our experiences, and the idea of 
Mr, Hansen’s centralized decentralization of power 
is proper and ought to be carried out if it can be 
done. How are you going to do it? 





PUBLIC HEALTH IN RELATION TO THE 
COUNTY BOARD OF SUPERVISORS* 


J. B. Liston 
CARLINVILLE, ILL. 


The County Board of Supervisors is a repre- 
sentative body of the rural districts. Supervisors, 
as a rule, are quite influential in the respective 
townships from which they are elected, and the 
people of such townships will generally give much 
weight to any suggestions a supervisor has to 
offer. People living on farms in small communi- 
ties are more watchful over the expenditure of 
money by public officials than perhaps any other 
class of people. This is so because they work 
hard for the money they earn and have a just 
right to feel that the taxes they pay should be 
used for those things only that are needed and 
would be a direct saving to the tax payers. A 
county supervisor, knowing that his actions are 
being closely watched by the people of his town- 
ship, hesitates about voting for the expenditure of 


*Read before Section on Public Health and Hygiene, Illinois 
State Medical Society, Springfield, May 7, 1924. 
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county tax money for a given cause, unless it is 
very clear to him that there is a real necessity for 
the expenditure of such money. Nearly all the 
counties of the state have to figure very closely to 
obtain sufficient money to meet all the demands 
imposed upon them by the state and federal gov- 
ernment, and each succeeding year these burdens 
are increasing. Very often new laws and regu- 
lations are passed requiring a county board to 
spend additional money with no provisions for 
an extra tax, or, in other words, the counties are 
being constantly forced to do more with the 
same amount of tax money. 

In taking up public health work with a county 
board of supervisors the very first thing to be 
considered is the financial end, and usually this 
is the last thing thought of by the promoters of 
public health work. Constantly everywhere we 
are being told that the present public health 
work is a saving to the tax payer, and yet when 
you come down to the real facts in the case and 
go to the records of your county and state and 
look inté the expenditures in those places where- 
in returns should be noticeable from the amount 
of money spent for public health purposes, in only 
a few places do we find a decrease in these ex- 
penditures, and in almost every case we have 
annually an added expenditure. Our institutions 
for the feeble-minded, the insane, the delinquent 
and the criminal are constantly on the increase. 
Any board of supervisors knows that this is true 
as they are called upon annually to pay the bills. 

A public health program that would strike 
directly at the control of syphilis, gonorrhea, and 
tuberculosis, three of the diseases that require 
the expenditure of more money by the tax payers 
than all other diseases, would meet with the active 
cooperation of the rural districts and most boards 
of supervisors. Too much money and time is 
spent on the lesser communicable diseases. The 
money expended for the quarantine and control 
of these lesser communicable diseases is of doubt- 
ful value. People during a lifetime will gener- 
ally contract these lesser diseases regardless of all 
your rules and regulations. A county should not 
be put to the expense of quarantining smallpox. 
It costs money to keep people who are in quar- 
antine and since vaccination is both reliable and 
safe, it seems wrong to use the tax payer’s money 
in this way. It seems wrong to the county board 
of supervisors that the imbecile, the incorrigible 
the habitual criminal, the incurable insane, are 
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permitted to go on and reproduce their kind, to 
be turned back into our state institutions at the 
tax payers’ expense. In pioneer days the weak 
and the incurable died quickly and passed to 
their reward ; the strong and the sturdy were left 
to reproduce. At the present time millions upon 
millions of dollars are being spent for a small 
extension of life to the weak and to the incur- 
able and they are allowed to reproduce. No one 
would deny to the weak and the incurable that 
they should be cared for in an ordinary com- 
fortable way until they die; they should not be 
allowed to reproduce and it is in doubt as to 
whether the time and money spent in helping to 
prolong their life just a little is in kindness to 
that class of individual. 

If we could lift our public health departments 
from the influence of the so-called American poli- 
tician and if the money appropriated for public 
health purposes could be spent one hundred per 
cent for that purpose and if we could get men at 
the head of our public health departments who 
would realize that the tax payer has the right to 
have done those definite things that will lessen 
his burdens, then there would be no trouble in ob- 
taining cocperation for counties and the rural 
districts. 

At the present time it would seem that the 
small community and the county board of super- 
visors must look in some other direction for re- 
lief than to our state and federal departments of 
public health. It would seem better that our 
state and federal law makers tie the hands of our 
state and federal public health departments com- 
pletely, than allow the hard earned money of our 
rural districts to be paid in taxes and appro- 
priated to purposes to help in the name of hu- 
manity, than allow the politician to dictate to our 
departments of public health, make rulings and 
regulations and create extra positions only in the 
interest of furthering individual political aspira- 
tions. The solution for a county or township in 
rural districts in matters of public health seems 
to be in the hands of the American physician. 
No other class of people, no profession, has ever 
made the sacrifice for humanity as have our phy- 
sicians. A public health course in our medical 
schools as a requirement would better qualify our 
physicians and place them in position to go to 
their clientele wherever that might be and in- 
telligently interpret the laws of nature in regard 
to the health of the community. If all physicians 
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could realize the necessity of public health work 
and as a whole would qualify themselves for such 
work, then each rural district could become a 
health center for itself and could solve its own 
health problems. The American physican has 
stood for ages for the up-holding and up-build- 
ing of mankind. But at no time in history have 
physicians been face to face with greater problems 
than they face today, chief among which is the 
keeping of their profession free of the political 
grafter, and continuing as our forefathers in the 
uplifting, improving and preservation of the 
American people. 

Physicians at the head of our public health 
departments are as a rule honest men, striving to 
do the best they can, the highest type of the 
medical profession. Anyone who has had deal- 
ings with the present Secretary of the Illinois 
State Board of Health, will testify to his absolute 
honesty, efficiency, and absolutely square dealings 
as a public official. I repeat, without fear of 
successful contradiction, that politics is the curse 
of our national life from which if there is not 
some relief, some radical change, it will not be 
long until at our present ratio of increase, those 
inside and dependent, will outnumber those on 
the outside. 

It has been said that education is the relief 
from all of our troubles. Today Illinois has one 
of the most extensive and expensive educational 
institutions in the world—in Macoupin County 
alone, with a population of something over fifty 
thousand people, eight out of every fourteen dol- 
lars paid in taxes or a total of over $800,000 is 
spent in education—every child should have a 
good solid eight grade education. Let those who 
wish a higher education strive for it and let us 
not undertake to force higher education upon the 
youth of our land, trying to develope their mind 
to the detriment of their physical body. Physical 
labor is one of the best things to develop strong 
men and women, and can it not be said that our 
schools today have a tendency to create in a 
child’s mind that there is an easier way to live 
than by work. In Macoupin County today we 
have Blackburn College, a school that combines 
manual labor with education, giving the poor boy 
and the poor girl seeking a higher education, a 
chance to obtain it, not at the tax payers’ ex- 
pense, but by labor with their own hands. 

In Macoupin County four years ago the board 
of supervisors adopted a plan of its own. It 
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increased the salary of the county physician to 
$2400 annually for part time services and put 
him in charge of a public health committee of 
three members of the Board of Supervisors ap- 
pointed by the chairman. The duties of the 
county physician were to assist the supervisors of 
the respective townships in the capacity of a 
health officer, and to have charge and supervision 
of all medical, hospital, sanitarium and surgi- 
cal cases in which the county was called upon to 
pay. Aside from this the county physician was 
required to treat all indigent venereal cases and 
to annually examine all the children of the rural 
schools. The beginning of this work was a mere 
experiment. The year preceding the adoption 
of this plan Macoupin County had paid in doctor 
and hospital bills something over nine thousand 
dollars for ordinary medical and surgical cases. 
Of the fourteen thousand school children in the 
County less than three thousand at this time 
were vaccinated. In the schools were children 
suffering of tuberculosis; children were found 
who had been in one grade from three to seven 
years; crippled children were found that needed 
attention; children were found in homes where 
fathers and mothers were suffering from active 
cases of tuberculosis, in many cases sleeping in 
the same bed and in the same rooms with such 
parents. From sixty to one hundred cases of 
smallpox had been reported the previous year in 
Macoupin County and a bill for four hundred 
dollars for food, care and medical attention was 
presented for one family consisting of eight 
people suffering from smallpox, for the county 
to pay. 

The first thing done was to evolve a business 
method of handling the medical and surgical 
cases in which the county was asked to pay. A 
physician who expected the county to pay his 
bill was required after his first visit to notify 
the supervisor of the case and the latter if he 
could not handle the case called in the county 
physician to investigate. If it was a hospital or 
surgical case the county physician took entire 
charge of it; if it was a medical case the county 
made proper provision with a local physician for 
its care and treatment. The first year under this 
plan county medical bills dropped from some- 
thing over nine thousand dollars to something 
over twenty-one hundred dollars ; the second year 
these bills were less than fifteen hundred dollars 
and the third year less than one thousand dol- 
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lars. Of the fourteen thousand children in the 
county at the end of two years more than twelve 
thousand had been vaccinated ; some seven thou- 
sand of these were vaccinated free by the county. 
It was necessary to take the crippled children to 
Barnes Hospital at St. Louis for braces, since it 
was found that the braces in the clinic under 
the supervision of the Washington University 
could be had at about one-fifth the cost we would 
have to pay in our Illinois clinic for crippled 
children. The feeble-minded children were 
taken out of the schools and sent either to Lincoln 
or to their respective homes to work. By special 
arrangement it was voted by the board of super- 
vistors to establish a venereal clinic at Carlin- 
ville for the treatment of indigent venereal 
patients. This clinic was assisted by the State 
in way of finances at first but soon the entire 
expense was borne by the county. An active 
campaign was made in every section of the county 
against these diseases. The problem of handling 
of the tuberculosis cases seems to be one of two 
most difficult problems in Macoupin County. The 
expense and maintenance of a county Tubercu- 
losis Sanitarium seems questionable. At present 
a plan is being devised to erect small cottages on 
the County Farm land. A State Sanitarium for 
Tuberculosis seems to be the one thing needed 
by counties. Macoupin County at the present 
time is taking care of some forty dependent 
children at a cost to the tax payers of 75c per 
day for each child. Fourteen of these children 
have one parent dead and the other in the State 
Hospital for the incurable insane. Six of the 
children have feeble-minded mothers. In the 
past two years there have been no cases of small- 
pox reported in the county. 

At the end of the second year a report was 
made by the committee of the work accomplished 
in Macoupin County. By unanimous vote of 
the Board it was voted to continue the work for 
three years. Work has been accomplished that 
the: tax payers need take nobody’s word for, but 
may go to the records of the Board of Super- 
visors. 

At the present time Macoupin County is more 
than $150,000 in debt. This indebtedness has 
not been brought about by any serious misman- 
agement of the County Board of Supervisors. 
The actual requirements of the county each year 
is from 10 to 20 per cent. more than is obtained 
in taxes to pay with and with new laws and 
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regulations and requirements the burdens of the 
county is becoming worse. 

It would seem that a tax payer has a right and 
that public officials should recognize this fact, 
and in making laws and rules and regulations 
that it would seem better to recognize the good 
of the whole people rather than try to promote 
the political aspirations of individuals. 

Public Health work can be made a direct saving 
to the tax payer but before this can be done it 
must be lifted from politics and public health 
officials must stop spending so much time and 
money on the little things and strike hard and 
persistently at the big problems, the ones that 
it takes real men to face and to fight. 


DISCUSSION 


Dr. I. D. RAWLINGS, State Department of Health, 
Springfield: I cannot quite agree with that sentiment 
on vaccination. Knowing the situation in adjoining 
counties, if only Macoupin County would suffer by 
letting smallpox occurring in that county run riot it 
would be all right. Fortunately they have all the 
children pretty well vaccinated in that county, thanks 
to the energy and efficiency of Dr. Liston. He has 
been on the job and has co-operated with this Depart- 
ment, and the State Department has tried to co-operate 
with him in his work. But smallpox in that county 
would extend to adjoining counties where we know 
the population are not nearly so well vaccinated. 

The health of one community often depends upon 
the health of another community. In Kansas City, 
for example, two or three years ago because smallpox 
was not vigorously handled, we in Illinois had a num- 
ber of hemorrhagic cases of malignant smallpox im- 
ported directly from Kansas City and I believe until 
we have a much larger percentage of Illinois popu- 
lation vaccinated against smallpox we dare not ignore 
quarantine for smallpox in Macoupin County or any 
other county in Illinois. 





WHERE LAW AND MEDICINE MEET* 


Jesse R. Brown, Esq. 
ALTON, ILL. 


The question, “Where Law and Medicine 
Meet,” is both a scientific and a legal question. 
It is, therefore, necessary at the outset to define 
three terms, the definitions of which must 
necessarily be our guide in analyzing and dis- 
cussing this question. These terms are law, 
medicine and a science. Each of these terms 
has a broad and general definition and a more 
particular definition, limiting it to some definite 


*Read before Madison County Medical Society, at Edwards- 
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department of knowledge comprehended within 
the definition. 

Blackstone, the greatest commentator on law 
of modern times, says, “Law in its most general 
and comprehensive sense signifies a rule of ac- 
tion and is applied indiscriminately to all kinds 
of action, whether animate or inanimate, ra- 
tional or irrational.” This comprehensive de- 
finition includes natural law, spiritual law, 
moral law and human law. I desire in this 
paper to use the term law to apply only to 
human law, or municipal law, which is that 
system of laws made by men to regulate their 
conduct one with another and toward the State 
and is defined by Blackstone as follows: 

“Municipal law, thus understood, is properly 
defined to be a rule of civil conduct prescribed 
by the supreme power in a State, commanding 
what his right and prohibiting what is wrong.” 

The term “medicine” as defined by Webster 
also has a general and a special meaning. In 
its specific sense it does not include the science 
of surgery; but for the purpose of this paper, 
I wish to include surgery, and, so will accept 
the general definition given by Webster as, “The 
science and art dealing with the prevention, cure 
or alleviation of disease.” 

Both law and medicine are spoken of as a 
science. A science has been defined to be “any 
department of knowledge in which the results 
of investigation have been worked out and sys- 
tematized; an exact and systematic statement 
of knowledge concerning some subject or group 
of subjects; especially a system of ascertained 
facts and principles covering and attempting to 
give adequate expression to a great natural group 
or division of knowledge.” 

Under this definition are grouped what are 
commonly known as the sciences, among them 
medicine. This definition is also broad enough 
to include the facts and principles of law as 
classified and arranged, as a science. However, 
a further examination of the sciences reveals 
two main classes known as exact sciences and 
sciences not exact. The graduation, however, 
between exact sciences and sciences not exact is 
gradual. It is common knowledge, particularly 


among doctors and lawyers, that the science of 
medicine is a much more exact science than the 
science of law. 

Since all exact knowledge gained by the human 
race in its advancement in learning is scientific 
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in the broadest sense, it necessarily follows, that 
the division of scientific knowledge into depart- 
ments such as the mathematical sciences, physical 
sciences and biological sciences must meet and 
in many instances overlap in their classifica- 
tions. It can readily be seen that the points of 
contact or meeting points of two exact sciences 
will be definite and exact, as for illustration, 
the application of the laws of the mathematical 
formulas of algebra that are applied to the 
demonstration of certain geometrical problems 
is definite and fixed and positively known to the 
mathematician. The converse of this proposition 
is apparent to all; namely, that the points of 
contact or meeting place of two sciences, either 
of which is not exact, must necessarily be in- 
definite, and inexact and will change from time 
to time as the two sciences in question are re- 
duced to more exact sciences. 

In dealing with this subject I have considered 
the growth of law and medicine of recent time 
only and in so doing I have found that medicine 
has advanced much more rapidly in its dis- 
coveries and in the application of those dis- 
coveries to the peculiar needs of the human race, 
than has law. 

Another proposition which I wish to lay down 
and to which I think all of you will agree, is, 
that as any science or department of knowledge 
becomes exact and definite it becomes more rigid 
and less yielding to outside influences, whereas 
the more inexact a science is the more plastic 
and yielding it is to new discoveries and outside 
influences. This being true, it can be stated 
both from a scientific as well as a_ historical 
standpoint, that the science of medicine has in 
our modern jurisprudence exerted a powerful in- 
fluence for good over law and legal proceedings. 

Under our system of laws, we have what is 
known as the common law, which originally was 
based on the court decisions of England and was 
brought from England to this country and 
adopted by us as our common law. This com- 
mon law has been added to by the decision of 
our courts of last resort and each case becomes 
a precedent, or rule for guidance, to lawyers 
and courts in cases of a similar nature follow- 
ing such decision of a court of last resort. In 
addition to this common law we have statutory 
law or law made by our Legislature. If we 
start with the early decisions of our State and 
proceed down the line through the volumes to 





January, 1925 


our latest reports we find that originally law 
and medicine did not seem to have any meeting 
point, whatever. The first decisions we find where 
they seem to have met are in cases of malprac- 
tice where the physician did or failed to do some- 
thing which was in violation of law or of his 
relation to his patient. This line of cases, how- 
ever, has almost entirely disappeared from our 
modern court reports, which reveals to the think- 
ing person the great truth that the science of 
medicine has advanced to that high state of 
perfection in both the science and art of treat- 
ing the ills of humanity that there is scarcely 
ever an error in the diagnosis or treatment that 
the law will charge as negligent or unskillful. 
In this regard it may also be said that our law 
has advanced to that enlightened degree where 
it has recognized the valuable services to hu- 
manity rendered by the medical profession to 
such an extent that it has thrown more protec- 
tion around the modern physician to protect him 
from malicious attacks of those who might seek 
through malice, ill will, or disappointment to 
satisfy and gratify those feelings by prosecuting 
a physician or surgeon under the claim of mal- 
practice. At any rate, it may be said to the 
credit of our doctors and lawyers that malprac- 
tice suits are almost a thing of the past. While 
malpractice cases have been disappearing from 
our courts another line of cases, in which physi- 
cians have played a prominent part have in- 
creased in astonishingly large numbers. Our 
courts in an early day, knew little, if anything, 
about expert testimony. But in our modern 
industrial system the expert testimony of the 
physician and surgeon has become one of the 
most important subjects of modern juris- 
prudence. The old way of trying a law suit 
for an injury between a master and his servant 
was to bring a suit for damages, call witnesses 
who saw the accident and then put the injured 
person on the stand to describe his injuries, 
which sometimes assumed the stage of a drama, 
and then let the jury guess how badly the plain- 
tiff was injured and how much the master should 
pay. Often the merits of the case were lost sight 
of under the guise of some technical rule of evi- 
dence and the servant, although badly injured, 
was not permitted to recover damages on account 
of some rule of law of contributory negligence, 
negligence of the fellow servant or the doctrine 
of assumed risk and the result was that a cripple 
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for life, was thrown on society without any com- 
pensation from the one whose business caused the 
injury. Gradually, the doctors began to take 
hold of this subject and to appear in court as 
expert witnesses. Many great physicians of note 
began the study of occupational diseases and 
of accidental injuries. The result of the efforts 
of these pioneers brought about a reform in our 
laws both as to the rules of evidence as laid down 
ir our common law courts and later, by statutory 
enactments which changes the whole field of in- 
dustrial and occupational accidents and diseases. 
So, today, when a man is injured in a factory, 
mine or shop, there is a company physician at 
hand who: makes the first examination and 
renders first aid. The injured person is then 
permitted to choose another physician if he so 
desires. He is given the best of care and his 
compensation for injury is determined in a more 
exact and scientific manner. If his employer 
does not voluntarily pay the compensation as 
recommended by the physician, the injured party 
may then employ his lawyer and seek redress at 
the hands of a Board of Arbitrators whose busi- 
ness it is to settle industrial accident cases. Any 
one who has attended a hearing of our Board of 
Abitrators has witnessed the fact that in settling 
and adjusting claims for compensation for acci- 
dental injuries, the physician plays a much more 
important part therein than the lawyer. In fact, 
the lawyers have come to believe that in such 
cases the first, last and only thing to do is to 
get the report of the doctor and his judgment 
as a basis for settlement and advise his client to 
settle on that basis. And here, I might say, as 
a. result of my own experiennce in such cases, 
and the opinion I have gained from other 
lawyers with whom I have discussed this ques- 
tion, that the medical profession may be con- 
gratulated upon its reputation for integrity and 
uprightedness, when it is considered that in 
many cases lawyers have advised their client 
to settle their claims on the testimony of a physi- 
cian, who is employed and paid by the company 
or employer that caused the injury. 

There is another field where law and medicine 
meet in the question of dealing with criminal 
cases. This field, however, is yet too new for 
me to discuss with profit to you. In fact, I am 
not able to say whether the medical profession 
considers that the modern alientist or psychia- 
trist belongs to the medical profession. I can 
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only say that if psychology and psychiatry are 
branches of medicine that they apparently deal 
with some of the more uncertain diseases and 
peculiarities of man and, consequently, have not 
reached a stage of relative exactness, but are still 
in the theoretical or speculative stages. How- 
ever, judging from the importance that medi- 
cine has had in its contact with law in the 
development and solution of many of our indus- 
trial accident problems, it may be safely said 
that this new field of investigation by men of 
the medical profession will result in the near 
future in a better, more just and more efficient 
handling of our criminals than has been the 
case in the past. That the meeting points of 
these two great sciences so essential to the health, 
welfare, peace and good order of society cannot 
be over emphasized and that when the medical 
profession and legal profession fully realize their 
proper rleationship to each other much more 
benefit may come therefrom. 

I have illustrated only a few of the instances 
where law and medicine meet. Other cases 
might be pointed out to illustrate the affiliation 
of the same principles; but a full discussion of 
these cases would unduly lengthen my talk. It 
is a fertile and interesting field for study and 
full of promise for good. 





A BRONCHITIS OF UNUSUAL TYPE* 


W. E. SuHastip A. M., M. D. 
PITTSFIELD, ILLINOIS 


Mrs. Y., aged 57 years, the mother of seven 
children, came into my office one day to seek 
relief from a distressing cough, which, she said, 
she had had for nearly four months. Two phy- 
sicians had prescribed cough medicine for her on 
a number of different occasions, and she had also 
taken other medicine, but none appeared to give 
her more than temporary relief. 

She had never been sick in bed during her 
whole life, except when her children were born. 
Family history negative as far as tuberculosis or 
any pulmonary or bronchial malady was con- 
cerned. While rather a large woman and of stout 
and short figure, yet she showed a tired and worn 
out appearance. She said she worked about the 
house most of the day and milked several cows 
morning and evening. The greatest difficulty she 
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had was, that she could sleep but little at night, 
on account of the frequent paroxysms of cough- 
ing. She complained of little otherwise except 
she felt weak and at times nervous and tired, 
which was of course obvious. Her appetite was 
poor but variable. Sometimes she could eat a 
hearty meal, but usually had little, if any, desire 
for food. Objectively, her lungs seemed to be 
sound and clear, but the bronchial tubes were so 
filled with mucous and rales that it was difficult 
to detect whether there was any solidification of 
the lungs. Her temperature was about 100 and 
pulse about 90, ears, nose, and throat negative. 

Percussion on the thorax, almost at any point, 
elicited a violent fit of coughing. Urine negative, 
bowels, she reported, needed the aid of laxatives 
at times. 

I prescribed laxatives, soothing expectorants, 
and an hypnotic to get her more sleep at night, 
and directed her to come in every few days to 
see if I could determine just what the causative 
factor was, that had produced a cough of four- 
months’ standing. She returned in four or five 
days saying that she was about the same except 
that she slept about twice as much at night as 
she did formerly. Physical findings about the 
same, except fever ran higher, about 100% in 
the evening. A number of subsequent visits were 
very much like this, except the fever varied, at 
one time having a subnormal temperature. I 
- still could find no deviation from normal that 
adequately explained the cough. Sometimes, the 
cough, she reported was very much better and was 
very much encouraged at her condition, but the 
fever hung on and general prostration become 
more and more marked. I had suspected tuber- 
culosis in the early stages when she had first come 
to me, and now I began to seek confirmation of 
my earlier suspicions, because I could find no 
other adequate explanation. After having her 
under my care for nearly two months, I was out 
of town one day and on my return the next day, 
had a call to go and see her. She was now in bed 
and extremely weak. The husband reported 
when I reached the residence that she had had 
the day before a violent fit of coughing, had 
coughed up two or three tablespoonsful of blood, 
which had almost choked her, and as she had 
spat in the vessel by the bedside, had heard an 
audible “click.” This was so audible that other 
members of the household had also noted it. 
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This is the broncholith which she spat up and I 
will now pass it around as I have never seen a 
larger one than this. It measures 20 millimeters 
in length and 10 millimeters in its greatest 
width. It came quite near choking her as it 
passed between the vocal cords. At once, her 
cough of several months’ standing began to im- 
prove and was practically gone in a week. There 
was no other bronchial hemorrhage, and in the 
course of two or three weeks, she was performing 
some of her household work. I have sketched in 
this short paper the salient features of this case 
in order to have a full discussion of broncholiths 
and of bronchitis: it is so evident that there are 
many and various causes of this latter disease 
and some that present unusual difficulties in their 
diagnosis. It is apparent that the Roentgen 
ray would have solved the question as far as 
diagnosis is concerned, but yet the treatment 
perhaps, might not have been much different from 
what it was. 
DISCUSSION 


DR. HERMON H. COLE, Springfield, opening the 
discussion, said: 


The doctor’s case is, I think, one of an extremely 
interesting condition. It is interesting to me because 
not more than a month ago I had one almost identical. 
A young man who was chief of police in one of the 
downstate towns came in with a history of having 
coughed up a small stone, followed by rather severe 
pulmonary hemorrhage. That was about seven years 
ago. 

Then about six weeks ago, two weeks before I saw 
him, he had another attack and coughed up another 
stone. It was not quite as thick as this stone. The 
peculiar thing about that case was at the time he 
coughed it he had a second pulmonary hemorrhage 
of three or four ounces, An examination of the 
sputum in the office showed a positive sputum at the 
time I saw him first. That cleared up. He has had 
no symptoms whatever since that time. The stone 
was a jagged sort of an affair, and I rather think what 
happened is that he had some sort of acute infection 
on top of the old pulmonary hilus tuberculosis. It 
was in the right lung. The broncholith was about 
one-half centimeter long. Right near the junction of 
the lobes is the location from which I think the stone 
came. 

DR. W. E. SHASTID, Pittsfield, closing the dis- 
cussion, said: I am somewhat disappointed in not 
having a fuller discussion in what, I take it, is a 
very interesting and unusual class of cases. I am 
glad to hear Dr. Cole mention his case where the 
broncholith was nearly as large as this. I think this 
is the largest I ever saw. I am disposed to think in 
many cases broncholiths are much more common 
than we have been led to think. I think there are 
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many that do not reach very large size and are 
expectorated with the mucous and the patient knows 
nothing about it. But, of course, when they get to 
any considerable size and begin to block up some of 
the larger bronchial tubes, you begin to get your 
pathological symptoms. 

In this case I had no history. The woman had 
never been sick before in her life, except she had this 
cough for three months. I had no reason to suspect 
anything of this kind and it was impossible from 
the physical findings to deduce that, and I think the 
only thing that would have done it, would have been 
the x-ray. I report this case, more especially from 
the standpoint that in those doubtful bronchitis cases, 
and various pulmonary affections, it is best to have 
the Roentgen ray test made, so you can exclude the 
possibility of broncholiths being present. 





PRESERVING THE SPHINCTER IN THE 
TREATMENT OF FISTULA IN ANO* 


Cuares J. Drvueck, M. D., 
CHICAGO. 


Since the days of Brodie, Pott and Syme there 
have been many changes in the surgical dictum 
governing the treatment of rectal fistula; each 
and all trying to answer the query as to why 
rectal fistula refuse to heal and stay healed. 

A review of the literature on this subject leaves 
one with the feeling that their surgical treat- 
ment, often regarded as essentially minor sur- 
gery, frequently fails to obtain satisfactory results 
and that tedious convalescence, recurrence of the 
fistula, a constant stiffness or uneasiness about 
the perineum or more or less sphincteric incon- 
tinence finds the patient no better or worse than 
he was before. With a view to obviating these 
calamities, and to cure the fistula within a 
reasonably short period of time and also to retain 
a nearly normal rectum we have developed the 
technic we described below. 

One of the reasons advanced for the failure 
of these tracts to heal was the mobility of the 
sphincters. Perineal wounds heal without being 
artificially kept at rest and it does not seem ra- 
tional that the normal activity of the sphincters 
can affect tissues several inches distant. Division 
of the sphincter was once an important part of 
every operation for fistula and is still much used 
and although results have been obtained either 
with or in spite of this procedure an impairment 
of the strength of the anal muscle with a variable 





*Read before the Section on Surgery, Illinois State Medical 
Society, Springfield, May 7, 1924. 


CHARLES J. DRUECK 





degree of incontinence has often occurred. Also 
the granulating wound is slow to heal and re- 
quires frequent and perhaps painful dressings. 

Inadequate drainage is sometimes the crux 
about which discussions center, because the fistula 
was likened to a contracted abscess cavity. Ex- 
amination of a fistula usually shows that there 
is little retained secretion. Ordinarily this finds 
adequate drainage at the external or internal 
orifices and when marked retention of the secre- 
tions occurs it usually indicates an acute exacer- 
bation of the infectious process. 

Believing that there is no reason why fistulous 
tracts in the perianal and perirectal tissues should 
heal in any way differently than in similar tissues 
in other parts of the body provided that the 
source of the infection is eliminated we now 
base our technic upon two principles. First, the 
separation of the fistulous tract or tracts from 
communication with the bowel, and secondly, the 
adequate closure of that communication with the 
removal of all the diseased tissues in the rectum. 
These measures having been employed, there is 
no occasion for an extended and complicated dis- 
section and removal of all the ramifications of 
the fistula, for with adequate drainage externally 
upon the skin they will tend to heal. 

Only a comparatively few fistulae originate 
outside of the bowel, the majority begin 
with necrosis of the rectal mucosa, such as an 
infected hemorrhoid, an ulcerated crypt or a torn 
papilla. From one of these situations a small 
infected thrombus is carried through the lymph- 
atics to the non-resistant perirectal fat and soon 
a perirectal abscess presents and opens either ex- 
ternally or internally or in both directions. 

If the abscess drains freely externally the in- 
ternal opening may be scarcely more than micro- 
scopical but the examining probe is usually found 
to pass into the base of an ulcer and it is this 
opening which determines the chronicity of the 
process. Sometimes a reasonably sized crater like 
ulcer may be found or the internal ori- 
fice being but a superficial abrasion lodged 
in a fold of the rectal rugae may not be 
visible although it will admit the infecting micro- 
organisms. I have several times been interested 
in how easy it is to demonstrate the internal or- 
ifice of the excised fistula threaded on a probe 
when it was impossible to pass the probe into 
the rectum while the fistula was in situ. As 
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long as this ulcer disseminates infection we are 
destined to have a continuation of the fistula. 

From what we have said it is evident that how- 
ever valuable the classification of fistulae into 
complete and incomplete may be for descriptive 
purposes it is of no particular importance for 
therapy dependent as it often is upon our ability 
to demonstrate a communication with the bowel. 
Such communication exists in a great majority of 
cases even though in many instances it may be 
microscopical rather than macroscopical. 

The direct fistula with but one external and 
one internal opening is the easiest to relieve. The 
superficial sinus where the sphincter is not in- 
volved is incised thus dividing the overlying skin 
and converting the tract into an open wound. 
Under these conditions the direction of the in- 
cision is of little importance except that we aim 
by clean direct incision to produce as little scar as 
possible. 

The internal opening with its ulcerated and 
scarred mucosa must always be searched for and 
when found picked up with tissue forceps while 
a crescentic incision above and around it frees the 
orifice. With a few sharp strokes of the scalpel 
the tissues are divided, the tract is dissected free 
down to the muscular coat and lifted out of the 
wound, 

During this dissection one or more hemorrhoi- 
dal veins may be severed, but they will be con- 
trolled by mattress sutures placed transversly, 
thus closing the upper angle of the wound and 
also raising the cut edges above the level of the 
adjoining anal mucosa. 

In the deeper sinus which passes behind or 
through the external sphincter the external ori- 
fice is dissected free with an encircling incision 
and the tract followed down to the sphincter 
muscle. With a little traction upon the freed 
portion of the fistula its course between the 
fibers of the sphincter muscle may be defined. 
Leaving the external wound temporarily and 
working from within the bowel the internal open- 
ing is liberated as has been detailed above until 
the sphincter muscle is brought into view. The 
whole fistula has now been excised and is with- 
drawn in toto. 

The mucosa is now undercut laterally and up- 
wards enough to free a flap which easily slides 
down over the sphincter muscle and is attached 
to the mucosa below. 
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No sutures are used in the sphincter muscle 
and no sutures are buried. The external wound 
is left open and allowed to granulate. 

It sometimes happens that the infectious pro- 
cess originates low down in the hemorrhoidal 
area, extends upward around the rectum and 
perforates into the bowel two or three inches 
above the anal margin. Examination of such a 
case sometime after development of the fistula 
may lead one to suspect a high origin for the 
fistula when in reality it is low down, and pos- 
sibly concealed in a benign appearing hemorrhoid. 

lf the internal opening is located above the 
sphincter the sinus will be a submucous tract 
unless the opening has been artificially made. A 
study of the anatomy of these structures shows 
that the muscles are so arranged that they pro- 
tect the bowel from such an opening except that 
it be from a submucous tract. When the abscess 
is in the ischiorectal space and it opens into 
the bowel it follows the levator ani muscle down 
to between the sphincters where it finds a weak- 
ened place into the anus. 

Many fistulae have a decided tendency to ram- 
ify in the loose fat and tissues about the rectum 
and buttock and it is these manifold and intricate 
ramifications which contribute so much to the 
difficulty of satisfactory surgical treatment. 

In these sinuses the same plan I have outlined 
above is made to include the technic of Elting. 
Instead of an extended and complicated dissec- 
tion of all ramifications of the fistula an excision 
of the whole riddled mucosa is sometimes pref- 
erable. This operation may be compared to an 
exaggerated Whitehead hemorrhoidal operation, 
whereby a cuff of the rectal mucosa is dissected 
free and pulled down far enough that amputation 
may be performed above the fistulous opening. 

An incision encircles the anal opening at the 
muco cutaneous junction. A pair of blunt 
pointed dissecting scissors curved on the flat is 
now passed into the incision and by blunt dissec- 
tion the mucous membrane is divided at its junc- 
tion with the skin around the entire circumfer- 
ence of the bowel, every irregularity of the skin 
being carefully followed. The mucous membrane 
thus separated from the skin is held by means of 
four forceps. 

The external sphincter and the lower edge of 
the internal sphincter are now exposed and care- 
fully pushed upward and away from all possibility 
of injury. The dissection of the mucous mem- 
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brane is continued upward until well above the 
level of the internal opening in the diseased 
mucosa, or to the attachment of the levator ani 
muscle if no internal opening can be determined, 
care being taken to keep as near the mucosa 
as possible. In this way complete separation 
of the fistulous tracts from all communication 
with the bowel is accomplished. The dissection 
must be carried sufficiently high to mobilize 
enough healthy tissue about the diseased area that 
all the affected tissues about the internal opening 
may be brought outside the anus and removed 
by amputation, thus leaving a normal rectal 
stump which may be sutured flush with the skin 
without tension. 

The mucosa above the diseased level is now 
divided transversely in successive stages and the 
free margin of the severed mucous membrane 
above is attached, as soon as divided, to the free 
margin of the skin by a suitable number of mat- 
tress silk sutures. These are placed in such a 
manner as to obliterate all dead space. 

If a fistula exists for a considerable period of 
time traversing adjacent to or through the sub- 
stance of the sphincter, the fibers of this muscle 
will be involved in the scar tissue. The sinuses 
and their accompanying lymphatics produce an 
infiltrative edema which is later changed into a 
fibrosis of the submucous areolar tissue and also 
of the soft perirectal tissues. The more or less 
extensive infection, associated as it is with ne- 
crosis, causes destruction of a part, and some- 
times a considerable part, of the sphincter 
muscles. 

In such a case, no matter how skillfully injury 
to the sphincters may be avoided, more or less 
marked incontinence of feces may follow, which 
the patient is inclined to attribute to the opera- 
tion. Occasionally this extensive perirectal in- 
flammation may subsequently, after a fistula is 
cured, cause more or less cicatrical contraction 
about the anus or lower rectum, with some de- 
gree of stenosis or stricture. This condition, too, 
is not always attributable to the operative pro- 
cedure employed, but such subsequent adhesion 
is to be anticipated and overcome by massage. 
There is considerable variability of the arrange- 
ment of the fibers of the sphincter muscle in the 
perineum and it is important not to destroy the 
muscular frame work that goes to make up the 
contour of the parts. 

There is none who will question the desirability 
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of obtaining a cure of fistula in ano, if possible, 
without dividing the sphincter muscles. We 
may hear all the arguments with regard to little 
danger of incontinence but who will not admit 
that when the sphincters are once divided they 
do not have the same contractibility on account 
of the scar tissue. 

By the above described technic, with its several 
slight modifications to suit the individual case, 
the internal opening, or openings if several exist, 
is obliterated and other associated diseased con- 
ditions are removed. The sphincters are pre- 
served intact. In those cases where the sphincters 
have been previously divided scar tissue may 
cause difficulty in the isolation and repair of this 
muscle. In such instances the divided ends of 
the sphincter should be well exposed and turned 
back free from the mucosa. Then after the fis- 
tula bearing cuff has been drawn down the cut 
edges of the sphincter ani are united. This 
procedure eliminates the necessity of cutting 
through the perineum down to the fistula and 
thus conserves a large amount of important tissue 
while also lessening the post-operative disturbance 
of the patient. Not only do we lessen the danger 
of incontinence by this method but we have less 
deformity than when the muscular structures are 
divided. 





Correspondence 
PROHIBITIVE INCREASE IN POSTAL 
RATES 


Chicago, Ill., Dec. 30, 1924. 

To the Editor:—A bill (H. R. 10881), now 
pending in Congress, proposes to make very 
material increases in postal rates applying to 
second class matter. As I understand it, the 
proposed rates will apply to the advertising pages 
of scientific publications, including medical jour- 
nals. 

The rates stipulated in the bill vary from 
four cents a pound in the first and second zones 
to ten cents a pound in the eighth zone for the 
advertising portions of these journals. This 
means that scientific publications, such as those 
of the American Medical Association and your 
own journal, will be called on to bear a greatly 
increased mailing cost. 

The bill referred to above is now before com- 
mittees in Congress and hearings are being held. 
I hope you will permit me to suggest that the 
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editors of all state journals immediately acquaint 
themselves with the provisions of the proposed 
bill and use such influence as they may have in 
opposition to its immediate passage. Advertis- 
ing contracts have, of course, already been en- 
tered into for the coming year, and within the 
next twelve months it will not be possible to ad- 
just advertising rates in a manner that will pro- 
vide revenue for meeting the increased mailing 
costs. 

It may be that a word to the members of 
Congress from your state would have good effect 
in preventing the imposition of the proposed 
larger mailing rates on scientific publications, 
at least until adjustments necessary to securing 
increased revenue can be made. 


AMERICAN MEDICAL ASSN., 
Orn West, M.D., Secretary. 


The following is the personnel of the commit- 
tees on post offices and post roads: 

Membership of Senate Committee on Post 
Offices and Post Roads: 


Thomas Sterling, of South Dakota. 
George H. Moses, of New Hampshire. 
Lawrence C. Phipps, of Colorado. 
John W. Harrold, of Oklahoma. 
Tasker L. Oddie, of Nevada. 
Robert Nelson Stanfield, of Oregon. 
Lynn J. Frazier, of North Dakota. 
Porter H. Dale, of Vermont. 
Kenneth McKellar, of Tennessee. 
Nathaniel B. Dial, of South Carolina. 
J. Thomas Heflin, of Alabama. 
Walter F. George, of Georgia. 
Park Trammell, of Florida. 
Woodbridge N. Ferris, of Michigan. 


Note:—Senator Moses is chairman of the 
committee. 

Membership of House Committee on Post Of- 
fices and Post Roads: 


W. W. Griest, of Pennsylvania. 
Calvin D. Paige, of Massachusetts. 
C. William Ramseyer, of Iowa. 
Archie D. Sanders, of New York. 
Samuel A. Kendall, of Pennsylvania. 
C. Ellis Moore, of Ohio. 

M. Clyde Kelly, of Pennsylvania. 
Fiorello H. LaGuardia, of New York. 
Elliott W. Sproul, of Illinois. 

John E. Nelson, of Maine. 

Laurence H, Watres, of Pennsylvania. 
George J. Schneider, of Wisconsin. 
Thomas M. Bell, of Georgia. 

Arthur B. Rouse, of Kentucky. 

James M. Mead, of New York. 
John H. Smithwick, of Florida. 

J. M. Hooker, of Virginia. 

Milton A. Romjue, of Missouri. 
Frank C. Sites, of Pennsylvania. 
William W. Arnold, of Illinois. 
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William P, Jarrett, of Hawaii. 

Jeff Busby, of Mississippi. 

The bill proposes to increase the postal rates 
on advertising pages of all periodicals and the 
rates as set out in the bill are as follows: 

For the first and second zones, 4 cents a 
pound ; 

For the third zone, 5 cents; 

For the fourth zone, 6 cents; 

For the fifth zone, 7 cents; 

For the sixth zone, 8 cents; 

For the seventh zone, 9 cents; 

For the eighth zone, 10 cents. 





MEDICAL TEACHER SHOULD BE ON A 
FULL TIME BASIS BOTH AS TO 
SALARY AND HOURS 


Chicago, Ills., Dec. 30, 1924. 
To the Editor: 

1. That the members of the staff of the State 
Hospital of the University of Illinois who are 
paid a salary should be full time teachers. 

(a) Part time salaried teachers devoting one- 
half or three-quarters of the working day of eight 
hours are free for the remaining eighteen or 
twenty hours to engage in private practice in 
competition with the rank and file of the general 
medical profession whose taxes go in part to sub- 
sidize those competitors. Permitting any prac- 
ticing physician salaried by the state to enter 
into the open field of competitive medical prac- 
tice undoubtedly savors of state medicine. 

(b) Clinical men engaged in private practice 
regard themselves as sufficiently compensated by 
increased professional efficiency and prestige. 
The appointment of clinical teachers to part time 
positions has incurred the opposition of organ- 
ized medicine, a thing which we believe will 
seriously handicap the progress of the whole sys- 
tem of medical education. 

2. That in view of the fact that this hospital 
is to provide care for the sick and instruction for 
students, to this end the beds should be assigned 
to the clinical teachers of the faculty of the Uni- 
versity of Illinois College of Medicine. 

(a) Since the people of the state, through the 
department of Public Welfare, properly insist 
that their charges have the advantages of expert 
diagnosis and treatment and lastly will consent 
to their being used as teaching and research ma- 
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terial, it is urged that patients be assigned to the 
clinical teaching department. 

(b) The clinical men continually meet with 
the problems that best lend themselves to investi- 
gation and research and therefore are best fitted 
to judge the merits of research procedures and 
interpret the results. 

(c) To allow so much as a suspicion that the 
cure of these patients will be subordinated to any 
other purpose would constitute the gravest of 
errors. 

3. That all present and future professional 
appointments to the Clinical Faculty should be 
indefinite as to time; conforming in this respect 
to the practice in the first two years in the Col- 
lege of Medicine and in the University at Ur- 
bana. . 

(a) The present method of appointments 
shows class distinction and is manifestly an un- 
just discrimination against clinical teachers. A 
feeling of security of tenure makes for continuity 
of effort and plan. 

4. That the administrative head of the teach- 
ing faculty of the clinical years (3rd and 4th) 
be a clinical medical man in practice, directly 
responsible to the President of the University. 

(a) The desirability of a practicing physician 
as Dean for the third and fourth years is urged 
because only such a man knows by life experience 
the physician’s needs, adversities, aspirations 
beliefs and view points. He can blend intra- 
mural activities with extra-mural opinions, so 
that the institution can hold the respect, admira- 
tion, support and cooperation of the general 
practitioners and citizens of the State. 

(b) He can better determine what parts of the 
recommendations of educational associations are 
locally applicable. He can better advise officials 
of the University concerning the practical desira- 
bility and wisdom of proposed innovations and 
above all he would be less likely to regard the 
future medical practitioners of the State as by 
products of a research institute or to lose sight 
of the fact that this College of the University of 
Illinois is primarily a Medical School. 

J. W. D. 





WHY NOT ILLINOIS? 


Wheaton, Ill., Dec. 18, 1924. 
To the Editor: We have one of the finest 
states in the union, and we ought in every thing 
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to be the most progressive. We have been so 
careful to have the best training possible for our 
children. We employ the most skillful of 
teachers. We have county and town nurses to 
look after the health of our public school chil- 
dren. We separate the slow and the defective 
from the normal, and we give them particular, 
special training to bring them up to grade, if 
possible. We separate the diseased from the 
well, and if necessary give them outdoor rooms 
in which to study. We look after eyes, teeth, 
growth, home care and other necessary adjuncts 
to physical and mental well being; but we do 
not say to the physically unfit, “You must not 
bear feeble-minded, imbecile, idiot and epileptic 
children to become a care to the community and 
a burden to the state.” And yet ten other states 
in our great republic have done this very thing. 
Why not Illinois? 

They began way back in 1909. California and 
Connecticut. The former has been the most 
progressive. She has a most wonderful law. 

It has been changed and amended four times. 
Now they have the inmates of the homes for the 
feeble-minded, the hospitals for the insane, the 
states prisons, those suffering from perversion 
or marked departures from normal mentality or 
from disease of a syphilitic nature, pass under 
the attention of the state commission, which 
may at its discretion asexualize them. “Such 
asexualization whether with or without the con- 
sent of the patient shall be lawful and shall not 
render the said commission, its members or any 
person participating in the operation liable either 
civilly or criminally.” Senate bill No. 898. 
California, under this law (I have given only 
a fragment of it), has done three thousand, six 
hundred operations. There is no charge for 
operations, other than the stated salary. Minors 
and children in the homes are not operated on 
without the consent of the parents or the guar- 
dian. The nine other states have each performed 
from fifty to two hundred seventy-five operations, 
as the cases demanded. 

The reports from these cases is that it has 
either done no harm, or that it has been of a 
decided benefit. 

Judge Edmund K. Jarecki has a group of 
three hundred children in the city of Chicago 
alone, and wants to know where he is to put 
them and how he is to get the money to care 





74 ILLINOIS MEDICAL JOURNAL 


for them. He is going to ask the legislature 
to help, and also the Governor. These three 
hundred children are either feeble-minded, im- 
becile, idiot or epileptic. Beside this small army 
of defectives there are many of the class who 
never get into a State institution. They are 
kept in private institutions or in the homes. 

Dr. Barr, chief physician to the Pennsylvania 
Training School for feeble-minded children, says 
that, “In 4,050 cases of imbecility, I find 2,651 
or 60.4% caused by malign heredities, 25.43% 
due to direct inheritance of idiocy and 6.71% 
due to insanity.” In Pennsylvania, out of 10,- 
000 cases, only 3,500 are sequestered. 

Stockmen in all countries sterilize every 
animal which is not intended for breeding pur- 
poses. Ought the statesmen of Illinois to be 
less particular about the kind of future citizens 
which are to be born here, than the common 
stock raiser is about the kind of hogs, cattle or 
sheep he permits to be raised on his farm? 

Do the tax payers of our commonwealth feel 
that they had just as soon pay more and more 
taxes each year to keep alive an army of im- 
beciles, idiots and the moron (which is the most 
dangerous of all defectives?) 

According to the last state report of our penal 
institutions 7% of all crimes were offenses 
against chastity. Every day there is a report of 
some sort of a crime against young women or 
girls. 

The normal man does not do such an offense 
against common law. It takes the moron, the 
one who lacks will power and self control. He 
has a diseased mind in a diseased body. Sterilize 
him and he will become a most useful member of 
society. 

Four of the greatest statesmen the world has 
ever known were eunuchs. In the orient now, 
the trusties are eunuchs. They become so, that 
they may serve their country and their king. 
Why not have a few in Illinois? In Wisconsin 
the higher grades of defectives after operation 
married women, went back to their homes and 
their husbands. Nine widows remarried. 

I give in addition the testimony of a woman 
of superior mind, the mother of two children. 
She had to have both ovaries removed. She says 
so far as her feelings are as a woman, there has 
been no change. 

A bill is in the writing for a sterilization 
law for Illinois. It has a sponsor, who will in- 
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troduce it, when the time comes for the intro- 
duction of new bills. It will be submitted to 
some of our best law makers for inspection. It 
will be in the hands of others who are noted 
Eugenicists. The Medical society of one coun- 
try has endorsed it. 

The chairman of the legislative committee of 
the medical society says he thinks there will be 
no objection from his committee. 

The president of the federated Clubs of our 
state says she approves of it. Will you, each 
practicing physician who reads this simple plea 
to have our children at least born of parents free 
from the worst heredities, write to your repre- 
sentative, urging him to vote for the Illinois 
Sterilization law when it comes up? 

Frances C. BLancuarp, M.D. 





Society Proceedings 


ADAMS COUNTY 
December 8, 1924 


The meeting was called to order by the President, 
Dr. Warren Pearce. There was an attendance of 32 
present. 

Dr. Pearce briefly reported the progress the Con- 
vention Committee was making. Dr. Swanberg re- 
ported the different propositions that had been submit- 
ted for a physicians’ telephone exchange in Quincy. 
This report was freely discussed by quite a few mem- 
bers and finally Dr. Knox made a motion that the 
report be laid on the table. Seconded and carried. 
The Secretary read a letter from the State Society 
Secretary urging that members subscribe for a copy 
of The History of Medical Practice in the State of 
Illinois that was being published by the Illinois State 
Medical Society. He urged members to purchase a 
copy and suggested that the Society should support the 
work by securing one copy. Dr. Cohen made a mo- 
tion that the Society subscribe for one copy of this 
historical work. Seconded and carried. Dr, Fox 
Rooney was made an Honorary Member of the Adams 
County Medical Society. Dr. R. A. Harris was 
elected to membership. The Secretary read his report 
of the year’s work. Dr. A, H. Bitter made a motion 
that the report be received and published in full in the 
Quincy Medical Bulletin. Seconded and carried. The 
Secretary then read a report of the year of the Quincy 
Medical Bulletin. Dr. Center made a motion that the 
report be received and placed on file. Seconded and 
carried. Dr. Blomer gave the financial report for the 
year and Dr. Nickerson made a motion that the report 
be received and placed in the minutes of the Society. 
Seconded and carried. 

Election of officers resulted as follows: President, 
C. D. Center; first vice-president, Frank Cohen; sec- 
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ond vice-president, W. E. Davidson; secretary, Harold 
Swanberg; treasurer, J. H. Bloomer; delegate, T. B. 
Knox; alternate, A. H. Bitter; medico-legal advisor, 
J. A. Koch; censor, Warren Pearce; library commit- 
tee, H. O. Collins. The President then appointed two 
members to escort the newly elected President to the 
chair. Dr. Center assumed the chair and made a few 
remarks to the Society for the confidence they had 
placed in him and pledged himself to do all in his 
power to make the coming year a most successful one. 

The Secretary called the attention of the membership 
to the fact that the January meeting was usually a 
social one and made a motion that it be a social meet- 
ing and a joint one with the Woman’s Auxiliary to 
the Adams County Medical Society and that the En- 
tertainment Committee be in charge. Seconded and 
carried. Dr. Nickerson made a motion that Dr. Taylor, 
President of the Illinois State Medical Society be 
invited by the Entertainment Committee to attend our 
social meeting in January. Seconded and carried. Dr. 
Knox made a motion that the usual Honorarium be 
awarded the Secretary. Dr. Koch amended the motion 
that the Honorarium be increased to $50.00 because of 
the unusual amount of work that the Secretary had 
done during the year. Seconded and carried. The 
Secretary then thanked the Society for their gener- 
osity and announced that he would turn this $50.00 
over to the Convention Committee as his contribution 
toward the convention expenses. 

Dr. Arthur Bitter then read an interesting case 
report of a case of Chronic Nephritis in a young girl 
14 years of age which presented a very peculiar 
symptomatology and in which an autopsy was per- 
formed. The case was discussed by nearly the entire 
membership. Dr. J. W. Bitter then presented an in- 
teresting case of Obstetrics. This was discussed by 
Drs. Center, Koch, Beirne, Miller, Montgomery, and 
Williams. 

The Secretary called the attention of the member- 
ship to the great interest that had been shown in these 
Case Reports at this meeting and stated that it would 
be the intention of the Program Committee to con- 
tinue these case reports at each meeting unless the 
membership desired otherwise. 

Harotp Swanserc, M. D. 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 


Joint Meeting Chicago Medical Society, and Chicago 
Society of Anaesthetists, Nov. 19, 1924 


Further Observations on Methods of Evaluating 
Surgical and Anaesthetic Risks. (Illustrated by 
ET SED «cnc xd dcwne dn0tans da445602840be sme 
cima thalebenn F. H. McMechan, Avon Lake, Ohio 

The Insulin-Glucose Treatment of Surgical Shock 
and Non-Diabetic Acidosis..............0s++005 


NE ss cetera nnn enn cnanmendeetiadn 
Dean Lewis, Prof. A. J. Carlson, William R. 
Meeker, Solomon Strauss. 


SOCIETY PROCEEDINGS 75 


New Anaesthetic Properties of Carbon Dioxide- 
Oxygen Mixture 
: Ses chee Wadena aaaaasy aol Ben Morgan 

ieanedwanteueseatnn aaendeeee Karl Meyer 


Regular Meeting, Nov. 26, 1924 
DIAGNOSTIC CLINIC 


See eee eee eee ee eee eee ee eee eee | 


Demonstration of Eye Cases...... Michael Goldenburg 
Gall Bladder and Spleen Cases....Arthur Dean Bevan 
Diaphragmatic Hernia................ Julius H. Hess 


Regular Meeting, Dec. 3, 1024 


1. Radio-frequency Electricity in Surgery. (Mov- 
ing Picture Demonstration)....Nelson H. Lowry 
., diventeatcigabhhasetel Ed, H. Hatton 

2. Light Therapy of Surgical Tuberculosis....... 
Jenctessanud dashes vabeetet ebers ‘...+. Axel Reyn, 

Director Finsen Light Institute, Copenhagen, 

Denmark 


NR sins ne scien Henry Schmitz, J. S. Coulter 
Regular Meeting, Dec. 10, 1924 
Symposium on Ringworm 
Ringworm of the Scalp and Face. ..Edward A. Oliver 
Ringworm of the Body............... Francis Senear 
Ringworm of the Extremities.. James Herbert Mitchell 
Lantern Slide Demonstration 
Discussion by Wm. Allen Pusey and David Lieberthal 
Regular Meeting, Dec. 17, 1924 
Diagnostic Clinic 

1. Gynecological Cases Illustrating Newer Meth- 
ods of Diagnosis. Lantern Slide Demonstra- 
el - bicwateantrekeaetecdsadoos VEE Irving F. Stein 

2. Diagnosis and Management of Paralysis of 
Lower Extremities with Special Reference to 
Gluteal Paralysis............ Phillip H. Kreuscher 

3. Neurological Cases............... Lewis J. Pollock 


ROCK ISLAND COUNTY 


The Rock Island County Medical Society held the 
regular meeting in the LeClaire Hotel, dinner being 
served at 6:30 and the meeting following at eight. 
There were thirty-five members present. 

Dr. Julius Hess, Professor of Pediatrics, University 
of Illinois, School of Medicine, Chicago, Ill, gave an 
interesting talk on “Some Chronic Abdominal Con- 
ditions in Children,” with slides to illustrate. 

Dr, M. D. Ott of Davenport, Iowa, child specialist, 
gave an address on “The Artificially Fed Baby,” and 
is to be complimented very highly on his effort, as the 
address was well given and contained much food for 
thought. 

Dr. Louis Ostrom of Rock Island, read a letter 
from Dr. Tucker, of Philadelphia, about Dr. C. Jack- 
son’s Bronchoscopy Clinic and later a moving picture 
was shown of the clinic. 

A. T. Lerpotp, Pres. 


J. H. Fowrer, Secy. 











Marriages 


Grorcr M. Buacksurn to Mrs. Tulie Clark, 
both of Minier, Ill., October 31. 


Lestig W. Buiackwoop of Chicago to Miss 
Bernice Tallefson of Rockdale, Wis., Novem- 
ber 22. 


Epwin J. Brewer to Miss Ethel Jackson, both 
of Shabbona, IIl., at Genoa, October 16. 
Epwarp Vincent Det Bercoaro to Miss 
Carolyn Tunno, both of Chicago, November 13. 
Frank Martin Keiser to Miss Bessie Wil- 
liams, both of Murphysboro, Ill., November 3. 
Roxsert I. Law to Mrs. Sarah Isabelle Chal- 
lender, both of Galesburg, Ill., November 5. 


Rospert FRANKLIN STEPHENS to Mrs. Mattie 
Croy, both of Toledo, Ill., October 9. 


Herman Hemineway Tortie, Springfield, 
Ill., to Mrs. Charles J. Sinnott of New Orleans, 
December 8. 





Personals 





Dr. Lydia H. Holmes, Pekin, has been ap- 
pointed superintendent of the Fairview Sana- 
torium, Bloomington. 


Dr. Henry W. Sandeen, Woodstock, has been 
appointed county physician of McHenry county. 


Dr. William O. Krohn sailed from San Fran- 
cisco, November 22, for a trip around the world. 


At a meeting of the Chicago Tuberculosis 
Society, December 11, Dr. James 8S. Pritchard, 
Battle Creek, Mich., spoke on “Thoracic Condi- 
tions Simulating Pulmonary Tuberculosis.” 


Dr. Clarence L. Whitmire has been appointed 
assistant managing officer of the Jacksonville 
State Hospital, to succeed Dr. Thomas G. McLin, 
resigned. 


At the ninth annual meeting of the Institute 
of Medicine, City Club, December 2, the pres- 
ident, Dr. Cassius D. Westcott, gave an address 
on “What Should the General Practitioner Know 
About the Eye?” and Dr. George H. Weaver, an 
illustrated lecture on “The Beginning of Medical 
Education In and About Chicago; the Insti- 
tutions and the Men.” 
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At the December 22 meeting of the Chicago 
Society of Internal Medicine at the City Club, 
Dr. Herman L. Kretschmer, Chicago, spoke on 
“Hematuria,” Dr. Richard H. Jaffe on “Kidney 
Changes in Hypertension,” and Theodore Kap- 
panyi, department of physiology, University of 
Chicago, on “Transplantation of the Eye in the 
Spotted Rat with Some Recovery of Visual 
Function.” 


Brief reports of the postoperative findings of 
patients with spastic paralysis operated on re- 
cently in Chicago by Dr. N. D. Royle, Sydney, 
Australia, were made at the Chicago Orthopedic 
Club, December 12, by Drs. Moore, Jacobs, 
Parker, Lewin and Ryerson. Among others who 
took part in the discussion at this meeting were 
Dr. Hugh T. Patrick, Dr. John Ridlon and A. 
J. Carlson, Ph. D. 


Axel Reyn, director, Finsen Light Institute, 
Copenhagen, Denmark, addressed the Chicago 
Medical Society, December 3, on “Light Therapy 
of Surgical Tuberculosis.” There was a dinner 
in honor of Dr. Reyn at the Hamilton Club 
preceding the meeting. 


The board of governors of the Institute of 
Medicine announce the following elections for 
the coming year: Drs. James B. Herrick, pres- 
ident ; Charles A. Elliott, vice-president ; George 
H. Coleman, secretary; Dallas B. Phemister, 
treasurer, and Ludvig Hektoen, chairman of the 
board of governors. 


Dr. R. W. McNealy of Chicago addressed the 
Des Moines County Medical Society which met 
at Burlington, Iowa, on December 9. The sub- 
ject was, “Some Practical Problems in Blood 
Vessel Surgery.” 


Dr. C. L. Whitmire has been appointed as- 
sistant managing officer of the Jacksonville State 
Hospital. Dr. Whitmire takes the position re- 
cently left vacant by the resignation of Dr. 
Thomas McLin, who is associated with a govern- 
ment hospital at Camp Custer, Mich. 


Dr. Anton Mueller, commandant of the 
sanitary training detachment of the American 
Red Cross Chicago Chapter, received a beautiful 
plaquet and diploma of honor from the Czecho- 
slovak Red Cross, signed by Dr. Al. Masarik, 
president, as reward for his voluntary services 
rendered to families where husbands served in 
the last war. 
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News Notes 


—The state supreme court upheld, December 
16, the medical practice act of 1923. The appeal 
was brought by a naturopath, who was fined 
$500 and costs in the Chicago municipal court. 

—The Minneapolis, St. Paul & Sault Ste. 
Marie Railway Surgical Association held its 
seventeenth annual meeting at the Hotel Sher- 
man, December 2 and 3, under the presidency 
of Dr. Frank Gregory Connell, Oshkosh, Wis. 

—Loyola University announces the purchase 
of the property at 2709 Prairie Avenue, on 
which there is now a 25-room stone building. 
The purchase was made for the school of medi- 
cine, to be used for the upper classes in connec- 
tion with their clinical work at Mercy Hospital. 

—Francisco Padillo, Joliet, recently repre- 
sented himself as a physician, promising to cure 
the daughter of Doneta Lopes of advanced tuber- 
culosis. Padillo, having managed to collect a 
$500 fee before the patient died, was arraigned 
before Judge McCulloch, December 5, and 
unable to furnish bonds, was sent to jail, it is 
reported. 

—A large dormitory building for professional 
students is contemplated for the west side of 
Chicago in the heart of the medical and dental 
school district. It is to be erected under the 
auspices of the Y. M. C. A., and, as proposed, 
will cost $500,000, of which $50,000 has been 
raised among the professional studeris them- 
selves. 


—A committee, comprising representatives of 
a committee of the state medical society and the 
board of public health advisers, state department 
of health, has been appointed to work out a 
practical plan for conducting a goiter survey in 
Illinois. The committee is of the opinion that 
the county medical societies should have charge 
of collecting the necessary information. 

—Prof. Julius Stieglitz, Ph. D., chairman of 
the department of chemistry, addressed the one 
hundred and thirty-fifth convocation of the Uni- 
versity of Chicago, December 23, on “Chemistry 
in the Service of Man.” One hundred and 
eighty-eight degrees were conferred, Rush Med- 
ical College conferring seventeen four-year cer- 
tificates and thirteen M. D.’s. 


—The Elizabeth McCormick Memorial Fund, 
848 North Dearborn street, Chicago, maintains 
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a library of several thousand volumes on nutri- 
tion, health education, school hygiene, mental 
hygiene and child psychology, as well as the 
standard periodicals. This library is at the dis- 
posal of health and social service workers and 
others interested in child welfare. There is a 
package service maintained, and the only ex- 
pense is the cost of transportation. 


—Tuberculosis caused the death of 5,557 per- 
sons in Illinois in 1923; five years ago the num- 
ber was 8,579. Most of the voluntary tuber- 
culosis work in this country is supported by the 
annual sale of Christmas seals, a fund mainly 
devoted to an educational and preventive pro- 
gram. In this state, Morgan county voted at 
the recent election a tax to be used to construct 
and maintain a tuberculosis sanatorium. The 
county board has already endorsed the plans for 
the sanatorium and authorized the sanatorium 
board to advertise for bids for construction. 


—The Edward C. Seufert Memorial Clinic 
of the American Hospital, Chicago, was dedi- 
cated December 24, and a dinner in honor of 
the occasion was given at the Sovereign Hotel. 
Among the guests were Dr. Jeremiah H. Walsh, 
president, Chicago Medical Society ; Dr. Charles 
J. Whalen, editor, Intrno1is MepioaL JourNAL; 
Dr. Jacob C. Krafft, president-elect, Illinois 
Medical Society; Dr. Solomon Greenspahn, 
trustee of the hospital; Dr. Frank B. Earle, 
emeritus professor of pediatrics, University of 
Illinois College of Medicine, and Mr. A. M. 
Shelton, state director of registration and educa- 
tion. Dr. Max Thorek was toastmaster. 


—The federal narcotic office desires to ap- 
prehend a man who calls himself Demster or 
Gilbert when calling on physicians in this city 
and vicinity with a letter bearing the forged 
name of Dr. Emil Ries requesting prescriptions 
for large quantities of morphin for him. Dr. 
Ries has never written such a letter, but several 
physicians have been deceived into giving 
prescriptions. The forger is about 30 years of 
age, 65 inches tall, weighs 140 pounds and has 
dark brown hair. Information should be com- 
municated to the federal narcotic office, Wabash 
8059, or the man should be arrested. 

—The state diagnostic laboratory examined 
85,877 specimens in the last fiscal year, 40 
per cent of which were for the diagnosis of 
diphtheria and 33 per cent for the diagnosis 
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of syphilis. Kane county submitted more 
specimens than any other county; its rate was 
seventy specimens per thousand population. 
Macon county was second. Pike county sent 
only seventeen specimens and Calhoun but six 
during the year. The cost of examining a speci- 
men in the state laboratory was about 47 cents, 
and 6 per cent of the public health appropria- 
tions for Illinois went to the laboratory. Ac- 
cording to the Illinois State Department of Pub- 
lic Health, 41 per cent of the public health 
appropriations in New York go to the diagnostic 
laboratory. 


—A committee of more than 100 prominent 
Chicagoans, the chairman of which is Dr. Frank 
Billings, is working to raise a fund of $100,000 
to establish in Chicago a monument to Pasteur 
and a research scholarship, national in scope, 
which will be open to all American students. A 
fountain surmounted by a bust of Pasteur, has 
been submitted by the French sculptor, Leon 
Hormant, and a special committee has under- 
taken to select a site for the monument. Uni- 
versities are responding to the research scholar- 
ship, appointing their own Pasteur committees 
to decide what part they will take ‘in this 
memorial campaign. The University of Cali- 
fornia heads the list of those who have responded 
to the appeal. Headquarters for the campaign 
are at 108 South La Salle street. 


—The units of the new Graduate School of 
Medicine at the University of Chicago intended 
for immediate construction comprise two groups. 
The Billings Hospital, which will face south on 
the Midway between Ellis and Drexel avenues, 
includes the administration building, a clinic for 
internal medicine and the medical specialties 
and one for general surgery and surgical spe- 


cialties. This group will house the Billings 
Library. The physiology group of buildings, 


occupied by the departments of physiology, 
physiologic chemistry, and pharmacology, will 
be erected on the south side of Fifty-eighth street 
between Ellis and Drexel avenues and will con- 
nect with the hospital group. The buildings 
will be Gothic to harmonize with the other uni- 
versity buildings. 

—The January meeting of the Chicago Coun- 
cil of Medical Women will be held Tuesday, 
January 27, at 8 p. m., at the American College 
of Surgeons, 40 East Erie Street. 
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The theme of hemorrhage will be continued 
with particular attention this month to surgery. 


PROGRAM 
Surgical Risks. ........cecsce0e Alice Conklin 
Hemorrhage During Operation and 
Hemosatatics. ........0..000. Lena K. Sadler 
Secondary Hemorrhage........ Anna E. Blount 


Discussion : 
Durbin Ries. 

Members of the profession are cordinally 
invited. 

Dinner at 6:30 at the Petit Gourmet, 615 
North Michigan Boulevard, for members and 
their friends. 

Telephone reservations to Superior 1184. 

BertHa Van Hoosen, 
Chairman Program Committee. 


—The Rockefeller Institute for Medical Re- 
search has announced the release of the drug 
known as Tryparsamide for use in the treatment 
of human and animal trypanosomiasis (African 
sleeping sickness and mal de caderas) and 
selected cases of syphilis of the central nervous 
system. This action is based on results reported 
from clinical investigations which have been in 
progress for several years. The drug will be 
manufactured by the Powers-Weightman-Rosen- 
garten Co. of Philadelphia, and will become 
available through the regular trade channels 
about January 1, 1925. In releasing the drug 
for the benefit of the public, the Rockefeller Insti- 
tute desires it to be known that the institute does 
not share in any way in profits that may be de- 
rived from the sale of the drug and that, with 
the cordial co-operation of the manufacturers, 
provision has been made for the maintenance of 
a schedule of prices on as low a basis as possible. 


Rachel Hickey Carr and Gay 


—The American Board of Otolaryngology was 
organized in Chicago on November 10. The fol- 
lowing constitute the board of directors: Drs. 
Harris P. Mosher, Boston, president; Frank R. 
Spencer, Boulder, Colo., vice-president; Hanau 
W. Loeb, St. Louis, secretary and treasurer; 
Thomas E. Carmody, Denver; Joseph C. Beck, 
Chicago; Thomas H. Halsted, Syracuse, N. Y.; 
Robert C. Lynch, New Orleans; Burt R. Shurly, 
Detroit; Ross H. Skillern, Philadelphia; Wil- 
liam P. Wherry, Omaha. The office of the board 
is at 1402 South Grand boulevard, St. Louis, 
Missouri. The board comprises representatives 
of the five national otolaryngologie associations ; 
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the American Otological Society, the American 
Laryngological Association, the American Lar- 
yngological, Rhinological and Otological So- 
ciety, the American Academy of Ophthalmology 
and Otolaryngology, and the Section of Laryn- 
gology, Otology and Rhinology of the American 
Medical Association. The object of the associa- 
tion is to elevate the standard of otolaryngology, 
to familiarize the public with its aims and ideals, 
to protect the public against unqualified prac- 
titioners, to receive applications for examina- 
tion in otolaryngology, to conduct examinations 
of such applicants, to issue certificates of quali- 
fication in otolaryngology and to perform such 
duties as will advance the cause of otolaryn- 
gology. The first examination will be held at 
the time of the meeting of the American Med- 
ical Association. 


—At a meeting of the Central Illinois Eye, 
Ear, Nose and Throat Society, held in Cham- 
paign, December 2, 1924, Dr. Thomas J. Car- 
mody of Danville was elected president, Dr. 
Frank L. Alloway of Champaign, secretary. 

No permanent organization will be formed 
until the state meeting at Quincy. Several 
preliminary meetings will be held in the mean- 
time. It is hoped that all the men outside of 
Cook county will join this organization so worth 
while. Clinics can be held down state for the 
benefit of the men who can not attend the 
Chicago meetings. 

The next meeting will be held in Peoria in 
February. 


—The following officers were elected for 1925 
in the Kankakee County Medical Society: Pres- 
ident, R. V. Thomas, Monteno; secretary, H. 
E. Delavergne ; vice-president, J. H. Roth; treas- 
urer, H. E. Delavergne; censors, J. A. Bundy, 
Chas. R. Lockwood, B F. Uran; delegate, A. J. 
Goodwin, all of Kankakee. 


—At the regular monthly meeting of the 
Morgan County Medical Society, December 11, 
1924, the following were elected as officers for 
1925: President, R. R. Jones, Woodson; vice- 
president, D. W. Reid, Jacksonville; secretary, 
Bert Trippeer, Jacksonville; treasurer, Bert 
Trippeer, Jacksonville; librarian, E. Black, 
Jacksonville; censor, A. J. Ogram, Jacksonville. 


—The following officers were elected in the 
Champaign County Medical Society for the year 
1925: President, Dr. H. C. Kariher; vice-pres- 


DEATHS 
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ident, Dr. Wm. M. Honn; secretary and treas- 
urer, Dr. C: George Appelle; censors, Drs. 
Schowengerdt, Newcomb and Diller; delegate, 
Dr. Earl Wise; alternate, Dr. John Martin; 
medical defense, Dr. T. J. McKinney. 


—Champaign county Medical Society elected 
the following officers: President, H. C. Kariher ; 
vice-president, Wm. M. Honn; secretary-treas- 
urer, C. G. Appelle; censors, Drs. Schowen- 
gerdt, Newcomb and Diller; delegate, E. D. 
Wise; alternate, John Martin; medical defense, 
T. J. McKinney. 

The society has seventy-three members, most 
of them “live wires.” Meetings are monthly and 
well attended. Once every year we invite Ver- 
milion County Medical to a joint meeting and 
once every year Vermilion reciprocates. The 
Champaign County Medical Society was organ- 
ized in 1859 and hence is now in its sixty-fifth 
year. 


—The Rock Island County Medical Society 
elected the following officers for 1925: Pres- 
ident, A. T. Leipold, Moline ; first vice-president, 
Ralph Dart, Rock Island; second vice-president, 
A. E. Williams, Rock Island ; secretary, J. Henry 
Fowler, East Moline; treasurer, D. F. Paul, 
Rock Island; medico-legal advisor and legisla- 
tion, G. D. Hauberg, Moline. 


The following officers were elected for 1925 
in the Effingham County Medical Society: Presi- 
dent, Dr. Henry H. Heuck, Sigel; 1st vice- 
president, Dr. F. W. Goodell, Effingham; 2nd 
vice-president, Dr. E. L. Damron, Effingham; 
secretary, Dr. Harry W. Schumacher, Altamont; 
treasurer, Dr. S. F. Henry, Effingham ; delegate, 
Dr. F. Buckmaster, Effingham; alternate, Dr. 
C. F. Diehl, Effingham: 





Deaths 





ALEXANDER Benrenpt, Chicago (licensed, Illinois, 
1884) ; a Fellow, A. M. A.; aged 68; died, November 
10, of an overdose of a hypnotic, while suffering from 
ill health. 


Cuarves Cuorsser, Eldorado, Ill. (licensed, Illinois, 
1878) ; aged 87; died, November 18, following a long 
illness. 


Georce A. Ciorretter, Hillsboro, Ill.; Missouri Med- 
ical College, St. Louis, 1893; served during the Span- 
ish-American and World wars; aged 57; died, Novem- 
ber 11, at the Hillsboro Hospital, of angina pectoris. 
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JosepH Jacos Davis, Kincaid, Ill.; Rush Medical 
College, Chicago, 1886; aged 61; died, October 21, at 
Minneapolis, of carcinoma of the rectum. 


TxHeopore Epwarp De Ponprom, Chicago; Drake 
University College of Medicine, Des Moines, 1886; 
aged 72; died, October 13, of arteriosclerosis and 
chronic myocarditis. 


Asa Natuan DeVautt, Chicago; University of IIli- 
nois College of Medicine, Chicago, 1900; member of 
the Illinois State Medical Society; aged 56; died, 
November 15, of pneumonia. 


Tatsot CHarLes Gernon, Bloomington, Ill.; Rush 
Medical College, Chicago, 1889; aged 55; died, De- 
cember 9, following a long illness. 


Laurence De Lancy Gorcas, Chicago; University, 
of Maryland School of Medicine, Baltimore, 1883; a 
Fellow, A. M. A.; aged 63; died, November 26, of 
endocarditis and pneumonia. 


Epwarp Davin Gotcuy, Chicago; Dearborn Medical 
College, Chicago, 1904; a Fellow, A. M. A.; aged 59; 
died suddenly, December 9, of cerebral hemorrhage. 


Samuet F. Hart, Joliet, Ill.; Medical College of 
Evansville, Ind., 1882; aged 76; died, September 3, at 
Chicago, of dysentery. 


Samuet Assury Homes, Jerseyville, Ill.; Rush 
Medical College, Chicago, 1881; Civil War veteran; 
aged 82; died recently. 


Wuuiam H. Kirsy, Chestnut, Ill.; Chicago Medical 
College, 1877; a Fellow, A. M, A.; also a druggist; 
formerly postmaster of Chestnut; aged 73; died sud- 
denly, December 2, of heart disease. 


Wituram A. Knox, Chicago; Jefferson Medical Col- 
lege of Philadelphia, 1854; Civil War veteran; aged 
92; died, October 30, of cerebral hemorrhage. 


James G. McBrien, Alton, Ill.; St. Louis (Mo.) 
College of Physicians and Surgeons, 1899; aged 61; 
died, December 3, of cerebral hemorrhage. 


RupotpH Menn, Chicago; University of Vienna, 
Austria, 1886; formerly on the staffs of the Columbus, 
Grant and Cook County hospitals; aged 62; died, De- 
cember 2, at St. Luke’s Hospital, of peritonitis follow- 
ing an operation for carcinoma of the colon, 


Louis James Meurer, Evansville, Ill.; Homeopathic 
Medical College of Missouri, St. Louis, 1899; aged 50; 
died, November 7, of angina pectoris. 


Joseph Henry Newton, Mount Vernon, II. 
(licensed, Illinois, 1877) ; aged 87; died, November 24. 


Hiram Lowe. Pease, Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1877; aged 75; died, 
November 22, of cerebral hemorrhage and arterio- 
sclerosis. 


Witt1am Koenic Spisce, Chicago; University of 
Illinois College of Medicine, Chicago, 1895; a Fellow, 
A. M. A.; associate professor of ear, nose and throat 
diseases, Loyola University School of Medicine, Chi- 
cago; on the staffs of the Illinois Masonic Hospital 
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and the Illinois Eye and Ear Infirmary; aged 52; died, 
November 28, of pneumonia. 


Evucene Sotomon Tauset, Chicago, well known as a 
leader in advancing the specialty of stom- 
atology; died, December 20, aged 77 years, 
from internal hemorrhage associated with duodenal 
ulcer. Dr. Talbot was born in Sharon, Mass., March 8, 
1847. He received the degree of D.D.S. from the 
Pennsylvania Dental College in 1871, and the M.D. 
degree from Rush Medical College in 1880. He also 
had conferred on him the degrees of LL.D. by Kenyon 
College in 1902, of M.S. by Whitman College in 1903, 
and Sc.D. by the University of Pennsylvania in 1915. 
He was an honorary member of the Sociedad Odon- 
tologica Espafiola, the Odontologische Gesellschaft, 
l’Association Générale des Dentistes de France, the 
Chicago Pathological Society and many other scientific 
organizations. He was professor of stomatology in 
Rush Medical College, in the Illinois Medical College 
and in the Women’s Medical College of Northwestern 
University. In the American Medical Association he 
was largely instrumental in founding the Section of 
Stomatology, and served as its secretary from 1901 to 
1918 and as chairman from 1918 to 1919. He was also 
a delegate from the section in the House of Delegates 
in the 1921, 1922 and 1923 sessions. At Portland, Ore., 
in 1905, and again at Atlantic City in 1919, he was 
elected third vice-president of the American Medical 
Association. Dr. Talbot contributed largely to the lit- 
erature of his specialty; concerning himself partic- 
ularly with histopathology of the jaws and dental tis- 
sues, gingivitis and dental neurology. His published 
books include “Degeneracy: Causes, Signs, Results,” 
1898; “Development Pathology, a Study in Degener- 
ative Evolution,” 1911; and “Intestinal Gingivitis and 
Pyorrhea Alveolaris,” 1913. For his fundamental 
scientific studies and for his leadership and ideals, 
both by precept and example, Dr. Talbot’s name will 
have enduring memory. 


Anprew Ropert WaRNER, Chicago; Western Reserve 
University Medical School, Cleveland, 1906; died at 
his home in Deerfield, Ill, November 27, of heart dis- 
ease, following an illness of several months. He grad- 
uated from the Hamilton College in 1899. After his 
graduation in medicine, he practiced in Cleveland for 
a few years, becoming assistant superintendent and later 
superintendent of Lakeside Hospital. From the begin- 
ning of his hospital career, he was interested in the 
work of the American Hospital Association, of which 
he was president in 1918-1919. In November, 1919, he 
became executive secretary of the American Hospital 
Association, which position he held until his death. 
He was a prime mover in the development and organi- 
zation of the American Conference on Hospital Service 
and in many activities related to the development of 
hospitals in the United States. 


Peter H, Wesset, Moline, Ill.; Homeopathic Medical 
College of Missouri, St. Louis, 1871; a Fellow, 
A. M. A.; formerly member of the state board of 
health; for eight years mayor of Moline; aged 85; 
died, December 10, of cerebral hemorrhage. 
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